2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000052203

1. Entity Name
ART & DESIGN NEW STYLE lNC

FILED
04 NOY -8 AMI0: 49

Principai Place of Busingss

424 WeSTON-RP—
20—

Malling Address

HAFWESTONRE
~Hr—

1 L]

SECRETART OF STATE
[ALLAHASSEE, FLORIDA

2. Principa! Place of Bugin

307 Gol.bsl L'HAIF.DR

-3. Malling Address

7 Gol

Losp| CRANE DR,

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

39327 | “"lisA 93327

. 5. Centificate of Status Desired

COUDIFVI-I SH &

11032004 REIN-P CR2E098 (6/04)
ity & Stat City & Stat 4. FE| Number Applied-For
‘V*/ESTON FL. /WesTod, FL. 65-1013793 Mot Appioabis

$8 75 Additional
Fee Requrred

) = 6. Name and Addreéss of Current Registered Agent "~

~_7.”Name and Address of New Registered Agent

LACRUZ, RICARDO
~MAWESTEN-RB:
a2
—BAME 338343185

Street Address (P.0. Box Number is Not Acceptabla)

go0] Gol.DeN LCANE TR

v \AlE5TON

FL

Zip Cng 1‘?

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with,-and accept

SIGNATURE
Signature; typed or printed name of registerad agent and title if applicable. {NOTE: F Agent quired when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607 193(2)(b) F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE e [ Delete TITLE B charge [ Additon
NAME HAERUZ-RICARDE NAME HLDM{)& A’JORRD
STREET ADDRESS |~4474-WESTFOM-ROAD #126 STREET ADCRESS & QL )
CTV-ST-IP  |FORT-EAUBERBALE 33994 CITY-ST-2P w T‘QN /CZ 24352 7
TLE -+ 1 Dele TMLE 'E' AR Do, L t‘\ r KU Z DHchange [ Addition
NAME JORRO-GERAHEDINES NAME ’ .
STREET ADDRESS. | k- WESFON-READ#420—/ STAEET ADDRESS ? Goel O &A/ L‘, ANE :DE
G512 |-FORT-LAUDERBALE Ft-39994 . ovsrze | \A/ T \/ 532. 7. )
TILE B . h DO petete TITLE ’ - . ‘] Change - [ Addition
NAME NAME o g 1 & g g g o —
% M. | siugl- sngl o] wonll J B
STREET ADDHESS STREET ADDRESS i1 ,fﬁ::!'r“;‘i?_a!i | EE_::Z‘_"E,?j":'“’ I{,‘i lrl;p s
CITY-51-2IP CITY-ST- 2P il RS £ Dl T2
TILE 1 peete THTLE [ change [ Addition
NAME NAME . /
STREET ADDRESS STREET ADDRESS \ -5
CITY-ST-2P CITY-ST-2P \ /'l‘ \‘
TLE [ pelete TITLE AR M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP , ) :
TRE ' . Opelee ~ - f ne - - - [Johange [ Adition
RAME Lot T - “e NAME b - - - .-
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or cn an attachment with an

sIGNATUREC

ef like empowered

3 i‘ ress, with a

/[

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered_lo execute this repon gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1:/04/<14 (L?54\589~é‘705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR szc-rfn

Dayﬂje Phone #




