PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) 131;*

¥

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
g8 PR 17 PHIZ 07

STATE
AR OO HRIBA
DOCUMENT # PO 000045947 ﬁmw £relo
1. Corporation Name
Concept Design Studio 01,
= [l B
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Address 8453{%%5}_051 DDB?Q_'__:I.J ;‘Ga *5;48,50 DD
15385 SW 76 Ter 15385 SW 76 Ter ' TEWEW) 5 P
Suite, Apt. #, etc, Suite, Apt. #, etc. b7 - ,
107 107 o o aea ™™ 03/22/2005
City & State City & State -
Miami, . Miami, Fl. S E514ESs tostoator_}
Zip Country Zlp Country 6. §3.75 Additiona! F .
33193 USA 33193 USA CERTIFICATE OF STATUS DESIRED (] [ eRie

T. Name and Address of Current Registered Agent

Name
Harold R. Giradeo

Street Address (P.O. Box Numbaer is Not Acceptahle}
15385 SW 76 Ter

Sulte, Apt. #, Etc.
107

City Slate le Code

Miami, F1. FL[33193

Signature of
Registered Agent

8. |, being appointed the registerad ggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
1]

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
raceived and requesting the reinstatement
fee be waived.

vee ¥/K/0G

\SY REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Street Address of Each

' Nama of
Titles Officer and/or Director

Officers and/or Directors

City / State / Zip

P Alex R. Girado 15385 SW 76 Ter Miami, FI. 33193
vV Harold R. Girado 15385 SW 76 Ter Miami, FI. 33193
S Nidia Rodriguez 6457 SW 10Ter Miami, FI. 33144

10. | certify that | am an officer or diractor or the raceiver or trustee empowered to axecute this application as provided for In chapter 807 or 817, F.S, | further certify {hat when filing
this reinstaternant application, the reason for dissolution has been ellminated, the corporate name satlsfles the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The Informatlon indicated
on this application Is true and accuratgsand my signature shall have tha same legal effect as if made under cath.

SIGNATURE:

fic/oq  3or-TUT-CyPP

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

.x\v@&b




