F’LEA.SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [K)S; (%
APPLICATION- : FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
FOR Secretary of State F ! L E_ D

R El NSTATEM ENT DIVISION OF CORPORATIONS 6
PHI2: 5
DOCUMENT # P02000033488 030CT 16 PHI2

1. Gorporation Name SECERETARY O STATE

TALLABRAGSIE, FLURIDA
DISTINCT DESIGN INC.

Principal Place of Business Mailing Address

o o o oo I|I||II!HIlIIIIHI\I||l|||||\|IllliIIIII\I!IIII\I\IIIIi!IIIHIIHIII
#5186 #518

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

if above addresses are incorrect in any way, line through incorrect information and enter corraction balow.

CR2EQ40 (7/03)

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
T i To Do Business in Florida AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 03,27,2%2
) 5. FEI Number - Applied For
Chy & Btate City & State O \ DW33BDF A Not Applicabie
i i i $8,75 Additional Fee required
zp Country ap Country ' CERTIFICATE OF STATUS DESIRED (] |[ATHAMMSNRarbatbs
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . s
1T|tle(s) o and/or Disectors 3 Oftficer and/or Director 4 City / State / Zip
P ARROYO, EDUARDO O 708 SW RAVENS WOOD LA PORT ST. LUCIE FL 34983
v ARROYO, VIRGINIA M 708 SW RAVENS WOOD LA PORT ST LUCIE FL 34983
 EOON2REnRSES
JALE03-~01013~-004 #1500
8, Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - -~ = 1 Name - = . -~
ARROYO’ EDUARDO O Street Address (P.Q. Box Number is Not Acceptable)
708 SW RAVENS WOQD LA.
PORT ST. LUCIE FL 34883 Suite, Apt. # Ete.
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 817.0505, F.S.
Signature of ' Feleeas ‘ 03% 1N - —_
Registered Agent ; -., &é(d#&'do LA WZ?W Date lb l—b O?)
'--‘-tuLw T3
» FEGISIEAED AGENT MUST SIGN [/ )
11. | certify that | am an officer or dirtétor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _- \ Mm ,s,,_w?) VKG}N}A—AQ@,@ (D-13-03 236 -947 -33

SIGNATUREAAD TYPED OR }mﬂTso NAMBOF susnyz OFFICER OR DIRECTOR Data Daytima Phone #




1of2-

Independently Owned ond Operated

1575 Aviation Center Pkwy 516 Daytona Beach, FL 32114

October 13, 2003

To whom it may concern:

We have just received a notice stating that our corporation is being revoked due to non
renewal. Tt also states that we have been sent two ptior uniform business report notices. We NEVER
received any UBR notices. We are sending a completed application for reinstatement along with a check

for $150.00. Please reinstate the corporation as soon as possilbe. If there are any questions, please call
(386) 947-3369.

Thank you very much,

Eduardo Arroyo
President



