PLEASE READ ALL U_\ISTRUCTIONS BEFORE COMPLETING THIS FORM.

y-il F"LJ

‘“f" % FLOR MENT OF STATE 3 '
CORPORATION & A N aratany of Stts 007 FEB 16 R 1: 07
REINSTATEMENT '

R DIVISION OF CORPORATIONS SECKL i, o

TALLAHASSEE, L[ORIDA
DOCUMENT # P05000037989 o

1. Corporation Name

E C HDESIGN, INC

TOgonsSg9rT2229T

03/01/07--01003--003 #4300, 0D

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

6614 VILLA SONRISA DR SAME AS PRINCIPAL CR2EG8Y (1/07)
Suite, Apt. #, elc. Suite, Apt. #, eic.
#120 s ponea ™ 03/11/2005

City & State City & State

E| Applied For
BOCA RATON, FL 0258745520 e

Country Zip Couniry

Zip
33433 US G-CERTIFICATE OF 8TATUS DESIREDD 8 ) oorana s e

7. Name and Address of Current Reglstered Agant

Name ERIC C HEFEL @he reinstatement fee is imposed, except in

. circumstances which the entity did not receive
Street Address (P.O. Box Number is Not AcceptabI56614 VILLA SONR[SA DR the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Ete. #120 received and requesting the reinstatement
fee be waived.
City State Zj e
BOCA RATON L. 33433
1 -,/'\
8. |, balng appointed the registered agent of the ab, , familiar with/and acpépt the obligations of section 607.0505 or 6§17.0503, F.S.
Signature of / Q/“z icg—
Registered Agent Date
T——"" REGISTERED AGENT MBST SIGN \ vaimew
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N f Street Add f Each . .
Titles Officers agg:'gl?Directors Oiff?czr andr?osrsgire:tor City / State f Zip
P ERIC C HEFEL 6614 VILLA SONRISA DR#120 |BOCA RATON, FL 33433

i Q.f ./9/70/7

i ' -

10. | certify that | am an officer or diractor or the recaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, .5, that all fees
owed by lhe corporalinn have been paid and the names. oH#A alsJisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
igna a same Jegal effect as if made under cath.

561-964-6927

Daylima Phone #




