PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE iy E p g”:;’ gj’}»
REINSTATEMENT Secretary of State 1 I
DIVISION OF CORPORATIONS

09 AUG 28 PH 3:52

DOCUMENT # P01000049509 s ¥ UR STATE
1. Carporation Name "l"'~ { L :\ H ;\ESSEE- FLORIDA

ALL DESIGN SYSTEMS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I EM NT

10885 N.W. 6th Street 10885 N.W. 61h Street C] CR2E08]
Sulte, Apt. #, atc. Suite, Apt, #, etc. ﬁ )

4, Date Incorporatad or Qualfied
To Do Businass in Florda 5172001

Cily & State City & State

i N 5. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 6551106079 ot Aohoabie
Zip Country Zip Country Y EREE T
33071 us 33071 us CERTIFICATE OF 5TaTUS DesiReo [

7. Name and Addrass of Current Registersd Agent

;?: Romain I The reinstatement foe is imposed, except in
- circumstances which tha entity did not receive

ﬁtgg'aAgdﬁfs ":'gt‘r?"g{:;"éhtar is Not Acceplatle) the prior nolices. By checking this box, you
are certifying the prior notices were not

Suita. Apt. 4, Ete. received and requesting the reinstatement
fea be waived.

City State Zip Code

Coral Springs FL 33071

8. |, being appainted jia regjstered agent cof {he above named corporaton, am lamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Fogeatersa Agen ; y pate B/25/09

REGISTERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Director (Flonda nonprofit corporations must list al least 3 drrectors)

Nama of Straet Address of Each .

Tiies Officers and/or Diractors Officar and/ar Director City / State / Zip

P Ken Romain 10885 N.W. 6th Street Coral Springs, FL 33071
i

e

10, | certdy thal | am an officer or director or the receiver or trustes smpowered to execute this apphcation as provided for in chapter 607 or 817, F.S, | further certify that when filng
this reinstatement application, the reasen for dissolution has been enminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
vwead by the carporalion have besn paid and tha names of individuals listed an this form do not qualify for an exemption contained in Chapter 118, £.5. Tha informatien indicated
on this appheation is frue ggd urale, and my siggalure shall hava the same lagal effact as if made under oalh.

8/25/09 (754) 281-5223

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phona #

SIGNATURE:




