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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 09 NOV 17 MM 1:18 .

DIVISION OF CORPORATIONS

QECHETARY i S'E‘:{TE‘\
TALLAHASSE £, FLORID
DOCUMENT # P04 000088115

1. Corporation Name

Families By Design, Tne.

¥, i il ¥ oo 3 -1 )
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address i I%I’F’!}lﬁl !‘_‘—:‘ == 'J%,‘_‘fﬁ r %‘-—r. 58 ?5
R-‘ ; d b .
|00 nw corpocate Biud. 1900 Nw Corporate Biyd . EIRST A 9%5‘231’(1 /08)
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u 4. Date Incorporated or Qualified
5 W A5/ ToDoBusinessinFloida  E(a¢rd L
City & State Cliy & State
8. FEI Number Appliad For
Boca Raton, FL Boca Raton, FL Not Applicable
Zlp Country Zip Country 6 ]
33Y43) V.5.A 334 3| U.S.A. CERTIFICATE OF STATUS DESIRED (3] et °
7. Name and Address of Current Registered Agent
Name
. O The reinstatement fee is iImposed, except in
Tan M. 3ﬂK0w I{'Z., E 5‘*7, : circumstances which the entity did not receive
Street Address (P.O. Box Number s Not Acceptable) the prior notices. By checking this box, you
Biyd, are cerlifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
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8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

g?&ii:x’r«gem %/% W Date Il'l-! ‘09

REGISTERED AGENT w{gT SIGN

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

Name of Street Address of Each
Ties Officers and/or Directors Officer and/or Director City / State / Zip

DR | O/ Laucie M.Emery 1900 Nwt Corporate. Bivd, Ste,220u | Boca, Raton, FL. 3343
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10. | certity that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava heen paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true ang i all have the same legal effect as if made under oath.
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