PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION _FLORIDA DEPARTMENT OF STATE

o Katherine Harris
RENUQﬁQEﬂr

Secretary-of State
DOCUMENT # PQ0000059453

DIVISION OF CORPORATIONS
1. Corporation Name

UNIQUE REMODELING AND DESIGN INC.

Principal Place of Businass Mailing Address
S e S e AU
SUNRISE FL 33313 SUNRISE FL 33313

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

v

CRREO4D (8/01)
T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apglicable 4. Date Incorporated or Qualified
10290 MW, BT CT 70390 wm.J. 3Y or To Do Business in Florida 06/14/2000
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
"Cily & State & Sate - / A (ot A
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Zij Country Zip Country - 58 75 Additional Fee requued

3 { U' 5. A 3 33$ ' . é . p CERTIFICATE OF STATUS DESIRED [1 tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each . )
1T|t|e(s) and/or Ditectors 3 Officer and/or Director 4 City / Stata / Zip

- -
e ? ma*‘hy L. 3au.:,7 (ease M. 3 o Swwrise, FlondA 3336/
40000 f25a014 6
-12/13s D -010/3--029
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

BA!LEY' TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)

10295 NW 318T.CT. ; e

SUNR‘SE FL 33351 ) Suite, Apt. #, Etc. -

City ‘ State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

M%—*‘si ﬁ? Date __I_Q'-& LX-¥|
ERED AGENT MUSTEIGN

RE:!

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies 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 gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

otny (2. 5 piig (0-20-01  (agy) 7(7.87:3

OR PRINTED NAME OF SIGNING OFﬁCEH OR DIRECTOR Date Daytime Phone #




. 10-26-01
Re: Renewal - Unique Remodeling and Design Inc.

To whom it may concern,

Please except my renewal of corporation and check that I have included with my
renewal paper work. The current address you have on file for me, although correct, has
become a more temporary place of business rather than my full time place of business. So
I thought I had changed my permanant address to my house address (see below). 1
returned today to the address you have on file(6120 N. W, 11th Ave ) to find out that I
had recieved alot of mail, of which I had not been notified. I make regular visits there (3-5
times 2 month) and was never told of all the mail, until today. Apparently it was thrown
into a file drawer and forgot aboilit. I appologize for any inconvienence I may have caused.

Please except my reriewal and chiékk. Thank youi for considering this matter.

—

New mailing address: 10290 N.W. 31st Court

Sunrise, Florida 33351
Phone: (954) 747-8713

Sincerly,

Timothy W. Bailey
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