FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

!

DOCUMENT # P0OL000086125

1. Corporation Name
Turnkey By Design, Inc.

Seoi LIATE
TALLABAS o8 b%:A

2. Principal Ofﬂce Address . 3. Mailing Office Address ju“h\.s U-u L, - ._.t.lh ia J\_ dﬂ/ﬂﬁ

133C Yesica Ann Circle same
Suite, Apl. #, etc. Suite, Apt. #, etc. (}I i)

Unit #101 4. Dats Incorporated or Qualified

To Do Business in Florida 8/30/01
Clty & State City & State
5. FElNumber Applied For
Naples, FL
ples, 59-3744883 Not Applicatie

Zp Country s Country 6. $8.75 Add IF
34110 us. CERTIFICATE OF STATUS DESIRED [ RO i

7. Name and Address of Current Registered Agent

Name o o QD0
Jeffrey D. Fridkin, Esq., Grant, Fridkin, Pearson, Athan & Crown, P.A. 06N G——10

ESBED 14
N2 s ] 200LL 00

Streat Address {P.O. Box Number is Not Acceptable)
5551 Ridgewood Drive

Suite, Apt. #, Etc.

Suite 501
City - State Zip Code
Naples \ FL 34108

he abovefamed

REGI‘STERED AGENT MUST SIGN

8. |, being appointed th, isthrad age.
Signature of
Registered Agent \ \ \

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5/31/05

9, Namas and Street Addres}bpof éach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers r:ﬁg}z? {Jirectnrs %t;'?:;rA::J?S? Do{rS(;gr: City / State / Zip
D Stephen H. Aidlin 1642 Baywood Way Sarasota, FL 34231
D Mary C. Petzold 1330 Yesica Ann Circle, Unit #101 Naples, FL 34110

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 ar 6§17, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

jL (\j) Mary C. Petzold

SIGNATURE:

5/31/05

239-596-4631

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2EDS1 (01/05)



