PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

. FOR Glenda E. Hood

— N Secretary of State
RELNST}?\TEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000061770

1. Corporation Name

FROGGENHEIM DESIGNS, INC.

FILED
030CT 28 PH 2 37
culaJTARY OF iy

TALLAHASSEE, ILORIDA

Principal Place of Business

HEN-OPWARE BLVD.
gLl dim g~ o

Mailing Address

el Qb B RALAMUARBLLUD,
W

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

NV RO
REINSTATZMENT O

| Suite, Apt. #, etc ete.

4. Date Incorporated or Qualified
To Do Business in Florida

06/04/2002

2. New Principal Offica Address, ¥ Applicable
Suite, gb#,

T8 1O ey AL

5. FEl Number _ _ .1 Applied For

City & State City & State

STUART FLORIDA

Not Applicable

$8.75 Additional Fee réquired
for a Certificate of Status

124937 | Alaenal

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | . S 4 E—
P GRUB, TRACY 110 N. DELAWARE BLVD. JUPITER FL 33458
VP GRUB, TRACY 110 N. DELAWARE BLVD. JUPITER FL 33458
T GRUB, TRACY 110 N. DELAWARE BLVD. JUPITER FL 33458
S GRUB, TRACY 110 N. DELAWARE BLVD. JUPITER FL 33458
=i :%E;:‘-i% 183313
\@\\\}\4}\‘ L 28 N3 01 51, L'?"a B o0
8. Name and Address of Current Registered Agent ™~ 9. Name and Address of New Registered Agent
. Namme —— . [
L e e e o o | Name - —— e g
gég-l:ViORﬂOg:ADCE Streot Address (P.0. Box Number is Not Acceptable) -
10 &
CORAL SPRINGS FL 33071 Suite, Apt, #, Etc. 5
City Statel Zip Code
FL

Signature of
Registered Agent

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

(6] [2)

Date

|/
a LA vA e >
ANQYYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: =T
Auop

11. | certify that | grn"an offic'ér"or.girector or the racaiver or trustee empowered 10 execute this application as provided for in chapter 807 or §17, F.S. | further cetify that when filing
-this reinstaterment application, the reascn 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S The 1nf0rmatlon indicated
on this application is true and accurate, and my SIgnature shall have the same legal eflect as if made under oath,

Daytime Phone #




——r

Sy

FROGGENHEIM

DESIGNS

To whom it may concern:
I have just received a letter of dissolution pertaining to my incorporated status. The reason for not receiving this
letter sooner is due to my change of address. [ l:uve Leca in touch with one of your agents and am enclosing a

check for $150.00. Thank you for your patience and understanding in this matter.

Sincerely,

Tyler Grubb

FINE HANDCRAFTED CABINETRY

7917 SW JACK IAMES DR, SUITE 10 « STUART FL 343597
TEL 772 287 2552 « FAX 772 781 8620

WWW. FROGGENHEIM.COM



