L3
v

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000126148

1. Entity Name

FILED

STONE DECO DESIGN CORP. 05 FEB 21 P 3: 00
ATE
TARY OF 1
Principal Place of Business Maiiing Address TEEEEE r E FLDR‘DA
J_ 4764 NW 114TH AVENUE 4764 NW 114TH AVENLE
UNIT 104 UNIT 104
MIAMI, FL 33178 US MAMI, FL 33178 US

.

FASO N, 10T AE | SASD NW- 03 ave
S oL e 206 Sute: AL 1 etc b 02042005  REIN-P CR2E098 (6/04) M /e b

City & Stat City & State — 4, FEI Number Abplied For
?DOEOL . Flodion VogaL , TLOROK : Not Applicable
?Z)ie‘?)l ‘_}_ QZ Cot;lw% A 7?}570\)\3 % Cc(u)mrycs A 5. Certificate of Status Desired a gese gasql.:\‘:!;;uonal
I 6. Name and Address of Cl]r;em Registered Agent 7. Name and Addrous of New Reglistered Agent
Name

PABON, MICHELLE D

4764 NW 114TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)

UNIT 104

MIAMI, FL 33178

City FL I Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or gpais o T=1 t of Fiorlda | am familiar with, and accept
1‘ 7

the obligations of registered agent. H %
SIGNATURE - - s ; g
Signature, typad of prinied name of registered agent and tila if applicabla, (NOTE: Ragistersd Agent signature required when reinatating)

In accordance with s, 607.193(2)b), F.S., the

FILE NOWI!II FEE IS $300.00 corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE P [ oeete TME O change [ Addition
NAME PABON, MICHELLE D NAME
STREET ADDRESS | 4764 NW 114TH AVENUE UNIT 104 STREET ADDRESS .-_“_ g"‘l L}l |4 a ._:l_ 3
orestze | MIAMI, FL 33178 CITy-ST-2P 03/03205--01 Ef 1'?—-!_|1 1 ##%: 'IJD 0
TLE O petete TITLE ) Change (] Addition”
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-20P
TME __ ~ . peters TITLE - M Change. [ Adddtion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-21P
TE [ vetete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
THLE 7 pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
omy-si-ze | GITY-ST-2IP
TITLE ' 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repan or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment wi n address, with all other&empowered

SIGNATURE: 1¢ 1 QO Fidhain ‘}g—}.-.ﬁ—,zaos’ F¥L 4833240

SI?!ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
[




