.

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000147043

1. Entity Name

SPACE DESIGNS SYSTEMS INC.

Principal Place of Business

7896 WILESRD

CORAL SPRINGS, FL 33067

Mailing Address
7896 WILES RD

CORAL SPRINGS, FL 33067

2. Principal Place of Business

3. Mailing Address

8871 Wiles B4, .#107

Suite, Apt. #, etc.

Coral Springs

Suite, Apt. #, etc.

L

MWWWMWM

City te City & State 4, FEI Number V’A lied For
*FES 33067 pplied
Not Applicable
Zip Country Zip Countey " . $8.75 Additional
33067 USA 5. Cerntificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GOLDBERG, TERRY
7896 WILES RD
CORAL SPRINGS, FL 33067

Street Addrass (P.G. Box Number is Not Acceptable)

8871 Wiles Rd

#107

“Y Coral Springs

FL | 725%%%

8. The above named entity submits this
the obligations of registered a

nyfor the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0/6/0%’

Signature, lypemnume of registered agent aryx@

{N?L’IE: Registered Agent signatyse requirad when reinstating)

DATE

FILE NOW!it FEE IS $150.00 \_)

After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 teles TITLE [ Change [ Addition
NAME GOLDBERG, TERRY MAME
STREET ADDRESS | 7896 WILES RD STREET ADDRESS Same
OTY-sT.20 | CORAL SPRINGS, FL 33067 arvsrzp | 8871 Wiles Rd., #107

Corat Syl. j.ughb PLE—33067
TILE 1 Delete TITLE r * (,’hange 1 Addition
HAME NAME AR e T =
STREET ADDRESS STAEET ADDRESS 111/ -” s N T T T

¥ 3] 1} Hik #*.i.,‘li

CITY-ST-7iP CITY-§T-2IP 1 31 4 i j "‘j LIl
TLE 3 Deleie TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE O Deiete TITLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ pejete TILE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 3 belete TITLE (] Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver ar trustes e
changed. of on an attachment with an addro?

SIGNATURE: ¥ <"

G-foas not qualify for 1he exernption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information

d g I at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

powered.

SIWND TVPED OR‘FRlNTED NAME GF SI;

JofeJos

. Mitchell 0CT 149 lUUé



