A Ly

REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000107000

1. Entity Name
RARE FINDS & DESIGNS, INC.

Mailing Address
6650 TYLER ST

Principal Place of Business

6650 TYLER ST :
HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024

2. Principal Place of Business

(27T W Sunrise

3. Mailing Address

Rlvd

12717 1D Sun

risé 8] V&

FILED
0LNOV 18 AM 8: g

o SECRETARY OF STATE

i

TALLAHASSEE, FLORIDA

[

g ff§ e Sulle, AL 1 92 11042004 REIN-P CR2E98 (6/04)

!
City & State City & State 4. FEI Number Applied For
bunrise P[/ ,Sunrl S FL‘ ~0-0 3L %O ? O Not Applicable
Zip Country Zip Country " . $8.75 Add't' ;
2 ggzg (/L‘SA 23 2 ZS 9 $A 5. Certificate of Status Desired O Foe Requirecli iena

.~ —7, Name and Address of New Registered Agent- -

-

6. Name and Address of Current Registered Agent
GRAND, MARK S ESQ
3440 HOLLYWOOD BLVD, STE 450
HOLLYWOOD, FLL 33021

Name

Street Address {P.CG. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida: | am familiar with, and accept

SIGNATURE - :

Signature, typed of prinled name of registared ageant and lite it applicable. (NO'TE: Registered Agent signaturs reguirsd whaa relnstating) DATE '

S . :
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 ; corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme O belete e ‘T’rﬁélc@fﬂ* ) Crange T Additon
NAME NAME Cheprq AR c_’iﬂ?""éei {# 3¢p ’
STREET ADDRESS STREETADDRESS | 12 71 7—L0 Swunri s
£ITY-ST-21P av-stp | Sy Se FC 33 22 7
TRE O Delete: TiLE O Change [ Accition
NAME - - HNAME O [ e
STREET ADORESS STREET ADORESS L i:h':,;-::. 141 ::.—l- 0
A0S 1012 #]50,

OTY-ST-2P . CiTY.ST. 21 111870401051 --01 1501, 40
TTLE T Delete TLE [ Change [ Addition
HAME : NAME -
STREETADDRESS | _ w - STREET ADDRESS- [ =~ ="~~~ - '
CITY-ST-2ZiP CY-8T-21P N
TITLE [ Detete JTME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CFW-ST-;IP - CITY-ST-2IP _
TImE 3 Delete TINE [ Change [ Addition
NAME HAME \U/\ '
STREET ADDRESS STREET ADDRESS \\;
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TMLE [ Crange  [] Addition
NAME NAME. [
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2P

changed, or an an aitachjg

vith an address, with all other like empowered.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Data

2

[-25=d o g5Y- 352-575

Daytme Phane 4




