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1. Corporation Name

Hospitality Design Source, Inc.

2. Pnnc63I Office Address 3. Mailing Gffice Address &E&%W;\YEME%T

SW 75 Ave | same

CR2E081 (12/05)
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7. Name and Address of Current Reglstered Agent
Stanley Shockey
Street Address (P.0. Box Number is Not Acceptable) 3564 Royal Palm Ave
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Name

City State Zip Code
Coconut Grove FL 33133
8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of
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Titles Name of Street Address of Each

Cfficers and/or Diractors Officer and for Director Gity / State / Zip
Pres | Stanley Shockley 3564 Royal Palm Ave |Coconut Grove, FL 33133
IR s iRl e
BS.-%:’?UE— T lu..la iB. 25

10. | cortify that | am an officer or director o
this minstatement application, the gt
owed by the corporation have bee
on this application is true and aget

o receivar or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
n for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
bald gnd the names of indhviduals listed on this form do net qualify for an exemption cantained in Chapter 119, F.S. The information indicated
gnd my signature shall hava the same legal effect as if made undar oath.

s 3 // 3 / 06 305 668-3000

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




Hogpitality Design Source
5000 Southwest 75th Avenue
Miami, Florida 33155
Ph: 305 668-3000 Fax 305 668-3500

March 1, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

RE: Corporation Reinstatement. P01000106179

Please allow this letter to setve as a request to waive the reinstatement fee for Hospitality
Design Source, document locator #P01000106179. Upon organizing our records for 2005

taxes we have determined that this corporation has become inactive as of October of 2004.

It appears that we never received the annual report notices for 2004, 2005 or 2006.

We have enclosed a check in the amount of $476.25 to bring us up to date through 2006.
It includes the following:

2004 2005 2006 Total
Annual Report Fee $61.25 $61.25 $61.25
Corporate Supplemental Fee $88.75 $88.75 $£88.75
Certificate of Status 8.75 8.75 § 875

$158.75 $£158.75 $158.75 $476.25
Thank you.
Sincerely,

Y

e Stanley Shockicy, President



