PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
BT Jim Smith R
FOR N\ Secretary of State FILED
REINSTATEM DIVISION OF CORPORATIONS

DOCUMENT # P0O1000115637

1. Comporation Narne

SANTINI DESIGNS INC.

Principal Place of Busingss Mailing Address

mmeme 2 e LT T

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

. 2. la¥w Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o o o R =_ToDoBusinessinFlorida ___ __ 19/06/9001—. — .
Sulte, Apt. #, etc. . .Suite, Apt. #, etc.

5. FEI Numbar Applied For
City.& State City & State - 05 Q -
bl Ol 1089 Not Applicable
(1 i B. *Yals) o d il 20 eq
ap Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] RASAOSRo
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Cfficers Street Address of Each "
1T'“°(s) A and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D MAWARD!, DEBRA 20181 NE 16TH PLACE MIAMI FL 33179
8. Nama and Address of Current Registered Agent - 9._Name and Address of New Registered Agent
Nama
ETWI NC.
CORPORATE CREATIONS N ORK INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 Sulte, Apt. #, Etc.
City Sl-ialt: Zip Code
10. |, being appointed the registered ageptof a3 gm familiar with and accapt the obligations of Section 807.0505, F.S. or 617.0505, F.S.
Signature of S ' i \ ‘
Sgrawrect ISEATORE-REEUIRED oue __1l6J02

REGISTERED AGENT MUST SIGN

111 cerify that | am an officer or diractor or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all feas
owed by the corporation have been nd 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 acpdrate, and my signature shall have the same legal effect as if made under oath.

sianature: S 1G\N s SR HIRED \\‘Btoi 301// 6;/('%@

SIGNATURE MOH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date L Daytime Phone #

CR2E040 (8/02)




SANTINI DESIGNS INC.
20181 NE 16 PLACE
MIAMI, FL 33179

November 6, 2002

Department of state
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporation renewal e . : : : R

Dear Sir or Madam:

I'ask that the penalty for the failure to file an annual report be waived. I incorporated in
2001 and was unaware that a renewal form had to be mailed. I never received the notice
and only found out about it when I received this notice that my corporation had been
administratively dissolved. The penalty will create a hardship for my business and I ask
that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and understanding.

Debra Mawardi ) . e ) , ) —_—
President




