PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<R, FLORIDA DEPARTMENT OF STATE FILED
FLT e Jim Smith '
B Secretary of State az0CT ! AM 9: 01

CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

CRETARY OF STAIE
POCUMENT # PO1000031214 S e L ORIDA
)

Comparation Name

Architectural Elements & Design, Inc.

EOOIDS 30 TH0OE - —7
-10/10/02- DIU:. =104

2. Principal Office Addrass 3. Mailing Office Address %750, O EEAHE T Dl |

3344 NE 32 Street 3344 NE 32 Street : T .

Suita, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Businass in Florida 212001

City & Stale - - -~— -- City & State
Fort Lauderdale, FL Fort Lauderdale, FL % 1 Oo0ess 1 e
zp Country Zib County 6. $8.75 Additional Fae required
33308 USA 33308 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sta‘lus

7. Name and Address of Current Registered Agent

Name
Feinbery, Jeffrey

Street Address (P.C. Box Number is Not Acceptable)

4000 Hollywood Boulevard
Suite, Apt. #, Etc. 350-N
) State Zip Code
Hollywood FL 33021
__ r4 .

8. 1, batng appointed the-fagistal named co ation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

CR2EDR1 (/01)

Signature of 16/07/2002
Registered Agent
REGISTEBRED AGENT MUST SIGN
9. .Names and Slree/ yz(esseé{ Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
- N of Street Add f Each . .
Titles Officers ara)trjr;?)r Diractors Offr?ger andr?grs gire:lgr City / Stats / Zip
D Donna Reale 3344 NE 32 Street Fort Lauderdale, FL 33308
VP Gary DelLuca 3344 NE 32 Street Fort Luaderdale, FL 33308

10. | ceriify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the eorporate name satisfies the requirements of saction 807.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3}{i}, F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE: me/&ale_ Donna Reale 1007/02  954-610-3130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7 o




