2006 FOR PROFIT CORPORATION
< . REINSTATEMENT

DOCUMENT # P01000105503

1. Entity Name

DESIGN IMPRESSIONS GALLERY, INC.

SECRETARY UF S
DIVISION OF o F_F

Principal Place of Business Mailing Address 06 FEB 2 0 PH 2

3350 PALM AVE. 3350 . PALM AVE. %‘%‘KEME@&“E o5+~ — 0l
SARASOTA, FL 34236 SARASOTA, FL 34236 REW

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
11-3123555 Not Applicable
Zin Country Zp Counlry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MEIER, CAROL
6910 HONEYSUCKLE TRAIL Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept

the obligations of registerew
SIGNATURE . (‘ (= s

Signatura, typed or printed name of registerad agent and itle i! applicabla ¢ {NOTE: Reg d Agent sig q when 5 DATE
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete THLE [Jchange [ Addition

NAME MEIER, CAROL NAME

STREET ADDHE STREET ADDRE gy g

$s | 6910 HONEYSUCKLE TRAIL ‘ 55 SONDRERSERDD

CITY-§T-ZIP BRADENTON, FL 34202 CITY-$T-2P e N e T

TME [T etete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-79 CITY-§T-21P

TLE 3 Delete TITLE [ Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-27P CITY-ST-2IP

THLE ‘ 3 petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

TITLE 1 Delete TITLE {JcChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wsih@jmll other ¥ke empowered
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIF{ECTOR Date Daybime Phong #




