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CORPORATION 3% _ A \ FLORIDA DEPARTMENT OF STATE 07 NOV 1L RHI0: 40

REINSTATEMENT 1\5 = FE e .,.5’ Secretary of State
. P ; DIVISION OF CORPORATIONS

SECRETARY Ol STAIE

TALLAHASSEE. FLORIDA
DOCUMENT # P05000127258

1. Carporation Name . | IB ”[797
Imperial Blue Design, Inc. ¢ 2001 1 2300073

11/14707--01047--001  ##500.00

608 N 76th Ave. 3801 NW Juanita pi. | REINSTATEMENTOL 07

CR2ED81 (1/07)

Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Dale Incorporatad or Qualifiex
C?y &alslyax.335 Gy s S 20 D(; Bu;‘i)r?ess :1 Flcgidalr ¢ 09/1 5/2005
1 £l Applied For
Hialeah Gardens, Fl. |Cape Coral, Fl. 5024505498 e

2§3016 leuméA Z§3993 fjuméA G'CERT!FICATEOFSTATUSDESlREDD e e ot Seurec

7. Name and Address of Current Registered Agent

r'TE|DY BARRANTES DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

istojg["s”wm:rﬂ"baeﬁ"f“ Ac‘p bk’be the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Bt

Cape Coral FL 33993

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Diractor City / State / Zip

rescent | Heidy Barrantes 2801 NW Juanita Pl. |Cape Coral, FI. 33993

SUd Y T AL I
11;“'1%' N i ¥

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this farm de not qualify for an exemption conlained in Chapter 119, F.8. The information indicaled
on this application is irue and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:%@L R Yo 229105 YY) i w.,v 11/09/07 (786) 291-7160
SIGNANIRE AND WPmPRMTEb“NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

n




