APPLICATION
FOR
REINSTATEMENT

Katherifie Harrls
Secretary & ot’Jte

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INDULGENCE DESIGN, INC.

PO0000088910

Principal Place of Business

9240 BONITA BEACH ROAD SUITE 2208
BONITA SPRINGS FL 34135

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

9240 BONITA BEACH ROAD SUITE 2208
BONITA SPRINGS FL 34135

RENSTATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorpo

rated or Qualified

c/o REGENCE HEALTH CARE c/o REGENCE HEALTH CARE To Do Business in Florida 09/20/2000
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City-& State 59-3675541 Not Applicable
5.
2i Counti Zi Count §8.75 Additianal Fee required
‘p oun b P oumty ]~ CEATIFICATE OF STATUS DESIRED . Q ~ ‘Gr a Lermlcale Df Status

e

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

Street Address of Each

N f Offi " "
ﬂjﬂe(s) ° aﬂif’ Direcl:(l:c‘:rrss 3 Cfficer and/or Director 4 City / State / Zip
qauv Bonta A0+ 2208 | Borwla Springs FL3 YLy
PRES | ATHINA KYRITSIS BAMES—AS—ABROYVE— _SAMES—AS ARQUE

[
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-12/1201--01074—-015
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
8
gr:’:'osﬁr?:”;g:é:'gfm SUITE 2208 Street Address (F.O. Box Number is Not Acceptable) - %
t—— BONITA-SPRINGS.FL-34135 —. — | Sults, Apt. #, Eic. - e ————— T
City State | Zip Code

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

1

SIGNATY) e 10/0/0) 4D
/ﬁEaﬁfzﬁEDﬁEy’MUSTa 7

Signature of
Registered Agent

11. { certify that | am an officer or director pr'the ren% or trustW execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the rpdson for dissolution has eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
en paid and the names of |ndlwduals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

owad by the corporation have b
on this application is true and accurate, and my signature shall iegal effect as if made under oath.

EUR RN

SIGNATURE:

= L:_ A/INA WLRITSIS

SIGNATURE AN TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




