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B = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
.‘ SECR o
. CORPORATION FLORIDA DEPARTMENT OF STATE nivi 5,3}455?;{5\’9;?&?,;1 ;
: Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS 04 Jui. 27 &M T: o

DOCUMENT\Z# Po Q292054 y3 )

1. Corporation Name

DESIGIER GALERy, TNC.

[
2, Principal Office Addmss 3. Mailing Office Address cyz g D L s EN:T]- 03 - 0"
/0520 _FoleST | pevd, REINSTATEM
M Suite, Apt. #, etc. Suite, Apt. #, elc.
ZO O- m— L N . ‘ 4. _Date Incorporated cr Qualified_ _
To.Do Business in Florida
City & State ; City & State
: 5. FEI Number Applied For
WELLIN GToN / FL' Not Applicable
Country Zip Country 6. $8.75
Additional Fee required
234 4' USH CERTIFICATE OF STATUS 0ESIRED (] ot Gorrents o1 S

7. Name and Addrese of Current Registered Agent

Dias  Hawer  PA.

Street Address (P.Q. Box Number is Not Acceptat‘xle)

431-49 W. ATiaNTiL  AVE.

Suite, Apt, #, Etc. . o PP U

Name

City

State Zip Code

DEiesy  Beagh FL | 33 920

igtered agent of the above namegd corporation, am famitiar with a.nd accept the obligations of section 607.0505 or §17.0503, F.S.

oo P FIF

8. |, being appeinted

Signature of
Registered Agent

. REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

_Officers and/or Directors Officer and/or Director City / State / Zip

: /0520 FeRAF7 At BL0
Dws - KeN  [RuP -~ J/Szoo - -~ Wi, FL. 334

ICHINSSE S 2850

OF/2RA08 -0 042007 s, U

10. | certify that | am an ofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chagter €07 or 617, F.S. | further centify that when filing
this reinstatement appllcatuon the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67({3)(), F.S. The informaticn indicated
on this application is trua and accurate, andmy signature shall hava the same legal #'fect as if made under oath.

SIGNATURE: / - FFod St/ Ept 2500

SIGNATUGE AND TYPED Ti PRINTED NXME-OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E081 (01/04)



KRN

July 22, 2004, 2004
RE: CORPORATON REINSTATEMENT

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
(800) 758-5111

Designer Gallery, Inc.

10520 Forest Hill Boulevard . _ . e o .
Suite 202

Wellington, FL. 33414

(561) 784-2900

Dea’:r Mr. Andy Dunlap:

Per our conversation today we have resubmitted our request for
corporate reinstatement. We have not received any annual filing forms
due the incorrect address in your records. Would you please correct our
address to reflect the above and please accept our payments to process -
our corporation to be current. Thank you for your time and
consideration.

enny Krupp

—= Designer Gallery -

e



