FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT #P05000141952
HILLARY LITTLEJOHN SCURTIS DESIGN, INC.

2. Principal Office Address - No P.0O. Box #

2627 S. Bayshore Drive

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

o
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4. Date Incorperated or Qualifiad

#1402
To Do Business n Florida
City & State City & State s 10/17/2005 .
M |am| FL 5. FEIMNumber Applied For
! 203728961 Not Applicabl
Zip Country Zp Country 5 ) i
33133 USA " CERTIFICATE OF STATUS DESIRED [ AR d

7. Name and Address of

Current Registered Agent

e Gregory T. Martini

Street Address {P.O. Box Number 1s Not Acceptable)
2655 LeJeune Road

Suite, Apt. #. Etc.

Suite 1101
City Sate Zip Code
Coral Gables FL 33134

Signature of
Registered Agent

8. 1, being appointed the registered agent of the ahove named cg

REGISTERED AGENT MUST SIGN

iliar with and accept the obligations of section 807.0505 or 617.0503, F.§

Date 9/3/&(0

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and/or Drrector

City / State / Zip

D/P [Hillary L. Scurtis

2627 S. Bayshore Drive, #1402

Miami, FL 33133

10. E.mall Address: ht\la\wSCuﬂ‘-’v 4 @ Mo . Cod\)

(To bs used for future annual report notlfication)

11, 1 certify that | am an ORCEr GPairector of the r
filing this reinstatel apmicafion, the reason fo
fees owed by the cafporatiorh§ave bgenfbaid. JAu
as if made under oath,

SIGNATURE:

SIGNATURE AND

e t—————————————————————
ac tee empowered to execute this application as provided for in chapter 607 or 617, .S | further certify that when
en eliminated, the corporate name satisfies the requrements of section 607.0401 or 617.0401, F.S.. that all
{fy, the ifformation indicated on this application is tue and accurate, and my signature shall have the same Jepal eff

issolution has
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