PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FiLED

DiVISION OF CORPORATIONS 07 HﬁR _5 ﬂH ” ' ‘ 5

DOCUMENT # ke o 3'1. TR
1. Corporation Name P04000081605 :’a'g i ’H: _L‘ l—l

Popal

CORPORATION
REINSTATEMENT

.

[P

LAYER M. DESIGN, INC. ~ -
_SUO03153 7305
03-07/07--01015--021  #%300.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RElNSTATEM ENT 0é - D_’ !

1172 S. DIXIE HWY 1172 S DIXIE HWY CR2E081 (1/07)
Suite, Apl. #, ete. Suite, Apt. #, etc.
SUITE 534 SUITE 534 4 O oot
City & State City & State
8. FEI Number Applied For
CORAL GABLES CORAY, GABLES 20-1191811 Not Appiicable
Zip Country Zip Country

6. ..
CERTIFICATE QF STATUS DESIRED $6.13 Additional Fee required
L2 3314 5675 Asctionairee e

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

MARILET PRETQRIUS .

Street Address (P.O. Box Number is Not Acceptao: )

418 BIANCA AVENUE
Suite, Apt. #, E%.

City State Zip Code

| CORAL CGARLFS FL 3314

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of
Registered Agent

Cate
REGISTERED AGENT MUST SIGN
9. Nafnes and Street Addresses of Each Officer and/or Director {Flarida nanprofit corporations must list at least 3 directors)
+ Name of Strest Address of Each ‘ )
Tities Officers and/er Directors OHficer and/ar Directar City / State / Zip
P MARILET PRETORIIS 418 BIANCA AVENUE CORAL GABLES,FL 33134

MY

10. | certify that | am an officer or director or the receiver ar frustee empowered io executs this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il-made under path.

smNAnmE:“ﬁﬁfﬂ%aﬂfi315LL4ﬂ ' A28 [200%F  Fes-Sie AWy

SIGNATUf{E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




