PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

'.Q-A‘

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

KOMODQ DESIGN, INC.

DOCUMENT # P02000096391

Principal Place of Business

Mailing Address

5792 BIRD RD 3411 TOLEDOsBERAI——"
S. MIAM] FL 33155 CORAL GABLES FL 33134
us

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

T ST
WGSEE ORIDA

RIS

REIMSTATEMENT o

4. Date Incorporated or Qualified
To Do Business in Florida

09/06/2002

5. FEI Number Applied For

3-08-54S/yg 3 0-b

- | Not Applicable

2. New Principal Office Address, If Applicable 3. New Mailiqu..Of‘l Crdress If Applicable

il Plaz g
Suite, Apt, #, stc. Suite, Apt. #, etc. N
City & Sate =~ _ ] City & State . .
Zip Country Zip Country

6.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J

tor a Certificate of Status

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

e | Nome o oncas . St e Exch ) iy sta 26 |
P SCHMIDT, ANN 6974 SW 64 ST. MIAMI FL 33143
VP SCHMIDT, ROBERT 10140 SW 100 AVE MIAM! FL 33176
ST SCHMIDT, GRETCHEN 3411 TOLEDO PLAZA CORAL GABLES FL 33134
VPO EPPS, ALICIA 5792 SW 40 ST. S. MIAMI FL 33155
40302391 4344 ¢ /
10/17/03--01089--015  *%150.00 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHMiDT| GRETCHEN Street Address (P.O. Box Number is Not Acceptable)
3411 TOLEDO PLAZA _
CORAL GABLES FL 33134 Suite. Apt. #, Etc
City Stata | Zip Code

P

Signature of
Registerad Agent

10. 1, being appointed the registered agent of the atiwe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REG‘iSTERED AGENT MUST SIGN

e 0[5

N .
e

SIGNATURE:

K
11. 1 certify that | am an officer or director or the redgiver or trustee empoawered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling

SIGNATUHE AND TYE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
13 )& 305 GIROD

CR2E040 (7/03)



-— e - =

.
. 2

Komodo Design, Inc.
3411 Toledo Plaza
Coral Gables, FL. 33134

13 October 2003

Florida Department of State

Glenda E. Hood

Secretary of State ~ e e—— - .
Division of Corporations

Re: Document # P02000096391
To whom it may concern:

I am writing regarding 'a notice of administrative dissolution or revocation our company
received.

Please be advised that we did not receive the two prior uniform business report notices.
We are requesting that the reinstatement fee be waived. I am enclosing the $150 fee
required.

Thank you for your help in this matter. I can be reached at (305) 828-0123 ext 111 if
necessary.



