. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P01000013560 04 JUL -8 pH I

1. Corporation Name

fedsd oS ni -

NEW KITCHEN DESIGNS, INC. SECRE A LA 1=
TALLAHN SEELF ;Rsl_i‘.

Principal Place of Business Mailing Address

s roue e 9 o e AR ED A
REINSTATEWMENT 0304

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address If Appllcable 4. Date Incorporated or Qualified
T T et o - T — - =1~ *To'DoBusiness in Fiorida 02,15“1"2[} 01 :
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEFNumber Applied For
City & State City & State 65-1077416 Not Applicable
i i 6. $8.75 Additional Fee re b
X quired

2ip Country Zp Country CERTIFICATE OF STATUS DESIRED (1 [Pttt

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

e | e Do . S e Shesr . o /swe 2
DPS MAYER, VERNON 4222 FOWLER STREET STE #3 FT MYERS FL 33916
ovT MAYER, SHERRI 4222 FOWLER STREET STE #3 FT MYERS FL 33916
OoDOZgE9sTn
/TR 04--01055--1H13 #4550, (1)
— a. Nan:—e- ‘an::\ddress of Cu’r:;r‘ﬂ Reg-ist;re:-iTAgent V — — 9— ;iame and Address of r:e.;u Reg|stered_Agent ]
Name
BOWERS-ROBERTL pavib . Coy
d Stréet Address (P.O. Box Number is Not Acceginble)
/Z3 COLORAPO-RBAD /325 2 re oA
LEHIGHACRESFE-39996— Suite, Apt. #, Etg.
State | Zi
_ (st 607 L FL | 235%

10. |, being appointed the registered/ geh1 of the above named corgbrafion, am familiar with and acceﬁ the obligations of Section 607.0505, F.S. or 617.0505, F.5.

YO

Signature of
Registered Agent

7
11. f 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 certify that when filing
this reinstatement application, the reason for dissolution has teen 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 qualify for an exemption under section 119.07{3){i), F.S. The infosmation indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: g “”’%‘r f\rﬁ T%‘ @ Vﬁ/‘}%brﬁ\’ m&w&ﬂ. L= 3-py 2352777343

SIGﬁATUHE AND TYPED OR PRINTED NAME DﬁGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 {7/03}



