PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e
Jim Smith R

Secretary of State 02 NOY 12 AH G 34

DIVISION OF CORPORATIONS

DOCUMENT # PQ0000017905 TALLARASSEE. FLORIBA
=y

1. Co}paration Name
<7

REX MOON DESIGNS, INC.

e - R

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 1 5 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02, I
5. FEI Number Applied For
City & State City & State 59-3634744. Not Applicable
. : 8. $8.75 Additional Fee required
Fip Country Zip Country GERTIFICATE OF STATUS DESIRED (] [esmmsvlistiunl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Offi Street Add f Each . .
1T|l|e(s) 2 a;udr:'grooirecl:t:grr: 3 O;f?:er andr.lfegrs E?ireggr 4 Gity / State / Zip
D MOON, RAYMOND REX 1059 PALM COVE DRIVE ORLANDO FL 32835

il T L Do L L T R

L3 -\‘:_p'\.._:'.... H_'?..l—\...."....ﬂ-s_ﬂ L L
11/12/02--01033--023 #1530, 00
\\\\0\
LRI
8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
Name'j ;.
HABER,CAWRENGE H [Sex MCON
Street Address (P.Q. Box Number is Not Acceptable) .
~H1-N-ORANGE-AVENUE 10Sa PALW~ Covt. Disvt
SUTE-4908- Suite, Apt. #, Etc.
-ORLANDO-F-3280+— = .
e, i — City \ L - |~Stata |-Zip Cpde _—
CRAWOL FL| 33§35
10. |, being appointed the remt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or 617.0505, F.S.
./’

spavesr | CSEXNAYOGE-2EZQUIRED o AJ6US 02

/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or frustes empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

ve the same legal effect as if made under oath.

CGERUBED - (ov o3 o2 for 402
Daytime Phone # 1)

SIGNAT}IRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E040 (8/02)




Nov 5, 2001

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

L

RE: Rex Moon Designs Inc. Corporate reinstatement request.

- . - e e e | s L . — - —

My Corporation did not receive the two prior uniform business report (UBR)
notices and | am requesting that the reinstatement fee be waived. | am
enclosing the application for reinstatement along with a check for $150.00 in
order to file the report without penalty. If you have any questions and would like
to contact me please feel free to call or write me at the address below.

Thank

Rex Moon
‘President

Rex Moon Designs Inc.
1059 Palm Cove Drive
Orlando Florida 32835

(407) 402-8100




