PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (G, FLORIDA DEPARTMENT OF STATE

Jim Smith FILED

Secretary of State

DIVISION OF CORPORATIONS 02 UCT 30 PH 3' 38

'DOCUMENT # 47 LCCRETARY OF STAlE
1. Corporation Name po 00010 64 TALLA\HASSEE'.a }‘LGR‘DA

'STONE AGE DESIGNS - ORLANDO, INC. | ¥

Principal Place of Business Mailing Address

=" N OO A
- WINTER PARK FL 32789 WINTER PARK FL 32789

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 Applicable 4. Date Incorporated or Qualified
23S N Qounae Ae 125 _N. Qconpe. e, To Do Businiess in Florida 10/30/2001
Suite, Apt. #, efc. - Suite, Apt. #, efc. B
Qe A oA A, 5. FEI Number Applied For
City & State City & State - "j ‘3 L‘ Not Applicable
Wikes Qaxe to wickes Qo SL 3 SiEKaRwELE 575 Aot e
| Z%Bﬂ%o\ C°t;“g A Zp 2379 Country USHA CERTIFICATE OF STATUS DESIRED () |EENOv i
" 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o oo . o oo e ) Giy ate 2
D FRANCOIS, THIERRY 935 N. ORANGE AVE. ' WINTER PARK FL 32789
D FRANCO!S, SHANNON 935 N. ORANGE AVE. WINTER PARK FL. 32789
SOO00S OS5 2
HAA0ATT--01075~-006 #1150, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
WAYSENSON, ELISA Street Address (P.O. Box Number is Not Acceptable)
935 N. ORANGE AVE.
WINTER PARK FL 32789 Suite, Apl. #, Eic.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Bignature of ; \ : U
: Heggistered Agent z il WW ﬂ R E D Date
REGIQ}RED AGENT MUST SIGN l j J ‘ f )

11. | certily that | am an officer or directar or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama 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 information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under cath.

SIGNATURE:

CRZ2ED4D (8/02)




October 29, 2002

Stone Age Designs - Orlando, Inc.
935 N. Orange Ave. Suite A
Winter Park, FL 32789

Document # P01000104764
To Whom It May Concern:

We received a notice of administrative dissolution or revocation in the mail and it is the
first form that we have received. I called the number on the form and a lady told me that
we should have received 2 other notices before this one. Prior to this notice I haven’t
seen anything relating to this matter. Perhaps we never received it because we are in
suite A and that is not on the form. There are 5 tenants in this building and the post
office is pretty bad about getting all of our mail to us.

I am sending this form with a check in the amount of $150.00. Thank you for accepting
this because I never received anything from your office before this form.

Please contact me at 770-805-0421, by mail, or email (francois@smyrnacable net) if you

have any other issues or questions.

Saarrassan,

Shannon Frangois




