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1. Corporation Name o 'Y N—-LAH 3 o
A.C. DESIGNS e

2. Principal Office Add 3. Mailing Office Add QT ?E‘E‘ﬁ T A
271ngan.m;0tnmSZVENUE 271;”;19W.w;0thmsf:VENUE H EENS Fﬁ vd 0_&:@5_’

Suite, ApL. #, etc. Suite, Apt. #, etc. o 5-00409 s @S’a
N/A N/A 4. Date incorporated or Qualified
To Do Business in Florida
City & State - City & State - - - ]
LAUDERDALE LAKES LAUDERDALE LAKES 5. FEl ““’“bei 0093 0 - pplied lF°'bl
laﬁ - o Not Applicable
Zip Country Zip Country 6.
33311 33311 cennecare o starus veseo 1 RSASUO T
L

7. Name and Address of Current Registered Agent

Name

ANDREAS PALAMARAS

Sn'eetAddress {P.C. Box Number is Not Acceptable)
2719 NW. 30th AVENUE

Suite, Apt. #, Etc.

N/A
City State | Zip Code
LAUDEDALE LAKES - FL 33311
- . g
8. !, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of o 2
Registerad Agent oate 02-07-2005 2
REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors}
Tlles Offcers andfor Directors Offoar andior Oirestor Gty / State  Zip
\/ STELA BOURNIAS 3200 PALM AIR DR. APT: 802 POMPANO BEACH, FL 33069
’ ‘P ANDREAS PALAMARAS 3200 PALM AIR DR. APT: 802 POMPANQO BEACH, FL 33069
S [Peoser Latew Ly N e dnae (B M@%ﬁ)]?ir
TR T S WAy R e a e —-
oy 7 F § T f.x 1 1
02/28/05—01 02411118 MbﬂD oa
S
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
en this application is true and a e, and my signature shall have the same legal effect as f made under oath.
SIGNATURE: % ANDREAS PALAMARAS 02-07-2005 954.730.9026
AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Data Daytime Phone #
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A.C. DESIGNS
2719 N.W. 30" Avenue

Yafirdiep,

Licr Wik duegin s 2 b 3o s
cplilivt 1

dfedl o

Lauderdale Lakes, FL 33311
Phone: 954.730.9027 % '
Fax: 954.730.9027 {
:
February 7, 2005 :
Department of State
Division of Corporation
P.O. Box # 6327 i
Tallahassee, FL 32314 E

wrvbare

To Whom It May Concern:

A.C. Design has not received the annual report and the reports from 2002-2005.
We would like the fee to' bewaived:

Thank you so much for your help with this situation.

;
P

Sincerely,

Peter Patrin
Secretary
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