PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *
" FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corporation Name

P02000022675

DESIGNER SURFACE CONCEPTS, INC.

Principal Place of Business

3309 14TH ST. W
LEHIGH ACRES FL 3397

Mailing Address

3309 14TH ST. W
LEHIGH ACRES FL 33571

10002553597
If above addresses are incorrect in any way, line through incorrect information and enter correction balow, 2 TR/ -01051 —000 #1500, an
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4, Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Title(s)
1

Name of Officers
and/or Directors 3

Street Addrass of Each
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§. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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Signature of
Registared Agent

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Date

SIGNATURE:

11. | certify that [ am an ol%or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

2nd my signature shall have the same legal effect as if made under oath,

-2 702

SIGNATURE ,ﬁb yf&nﬁnmﬁn NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiimm:ne #

S

i



. o
‘: ] L]

. greg corporation
oes;gner surface concepts Inc.
24951 0ld US 41 Road suite 9
Bonita Springs, Florida 34135
1-239-948-1508

Florida pepartment of State
Division of Corporations

To whom 1t may concern, 4

I have received the certificate of administrative dissolution or revocation notice
for my corporation, unfortunately I never received my renewal notice for this
corporation. I have enclosed a check for 150.00, per the instructions on the
recording I heard. PTease accept the check and reinstate the corporation as I never
intended for 7t to become Tnactive. Please also note that our office has moved, our
new address is posted at the top of this letter,

Sincerely,

Gareg @Brocker

Pre 'ent Designer Surface Concepts, Inc.
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