APPRHUVEL
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORK{\E)

- FiLED
S4B FLORIDA DEPARTMENT OF STATE

CORPORATION -
REINSTATEMENT Secretary of State 07DEC -L PH 2:22
DIVISION OF CORPORATIONS . o .E
SECRETARY G SIAT
£ ORIDA
DOCUMENT # P05000021125 TALLAHASSEE, F1.0RID
1. Corporation Name ‘3'5‘ 07

Home Design Consultant Corp

2. Prinipal Office Address - No P.O. Box # 3. Mailing Office Address

Suile, Apt. #, etc. Suita, Apt. #, atc.

4. Date Incorporaied or Qualified

To Do Business in Florida 2/8/2005
City & State City & State

L REINSTATEMENT o>

Miami, FL 8. FEI Number Applied For

Z2O0-12303F oo\ Not Appiicable

Country Zip Country

Zip
33122 Dade G.CERTIFICATE OF STATUS DESIREDD g D

7. Name and Address of Current Registered Agent

Rﬁ"gnica Vallejo Garcia The reinstatement fee is imposed, except in
” P) - circumstances which the entity did not receive
?Sﬁgﬁ 8805|m15 %Gg?mbemm‘ Acceplatle) the prior notices. By checking this box, you
- are certifying the prior notices were not
éﬂ%ﬁ“ Bt received and requesting the reinstatement

fee be waived.

8lnny Isles FL |33f86

8. 1. being appointed the registared agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Regatred Agant d et T PP owe 11/28/2007

REGISTERED AGENT MUST SIGN™

9. Names and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

1 Name of Stroet Address of Each i ;
Tities Officers and/or Directars Officer and/or Director City / State / Zip

P Monica Vallejo Garcia 19390 Collins Ave. Apt. 603 A [Sunny Isles, FL 33160

VP |Maria Eugenia Vallejo 19390 Collins Ave. Apt. 603 A| Sunny Isles, FL 33160

10. | certify that | am an officer or direcior or the recaiver or trustee empowarad to execute this application as provided for in chapter 607 or €17, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements oi seq:on 607.0401 or 61?.040'1. FS. u_'\at ?ll lees
owed by the corporation have been paid and the names of individuals listed on this form do not quatity for an examplion contained in Chapter 119, F.S5. The information indicated
on this applicayon is rue and accurate, and my signature shall have the same legal affect os if made under cath.

\ A - - o 117282007
SIGNATURE: N A7 paadsn FYIE) (O WM:HLN\\L n \JA\\e/n_. e Tayime Frone

SIGNATURE AND TYPED OR PRINTED UAME OF SIGNING O R OR DIRECTOR




