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e -
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1. Corporation Name
1nOouys2ngdsS1l
Romar Custom Design, Inc. ”',L,be-mﬂ1:43 (02 #1200, 00
6267 N Federal Highway # 632 .
Ft. Lauderdale, FL 33308 ]
2. P.fncipal Office Address 3. Mailing Office Address i l 2 2C-./
6267 N Federal Highway 3200 Port Royal Pr. Nart CR2E081 (12/05)
Suited Apt. #, elc. Suite, Apt. #, atc. B |
t632 - - Qat nopored ot
City & State City & State
5. FEI Numper Applied For
Ft. Lauderdale, FL ' -:~ Ft. Lauderdale, F1 . ¢{: 65-1001282 ot Applicable
Zip Country Zip Country 6 y
33308 us 33308 us " CERTIFICATE OF STATUS DESIRED]_| RSNkt

7. Name and Address of Current Registered Agent

Name
Frances Savigliano
Street Address (P.Q. Box Number is Not Acceplable)

3200 Port Roval Dr,., North
Suite, Apt. #, Elc,

City . State Zip Code
Ft. Lauderdale FL | 33308

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

wu__ 4//23 [0

Signature of
Registerad Agent

REGISTEBED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

: Name of Streel Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
P/D Frances Savigliano 3200 Port Roval Dr North Ft. Lauderdale, FL 33308

10. ! certify that | am an officer or diractor or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under cath.

SIGNATURE: ,%Oﬁmzuo X/Ln:tﬂ{;‘n_n;ui '9//;{ /94

SIGRATURE AND TYPED OR PRINTED NAM“F OF SIGNING QFFICER OR DIRECTOR Dae” Daytime Phone #




