2006 FOR PROFIT CORPORATION Apﬁgtt
REINSTATEMENT AL ER

DOCUMENT # P05000145028

1. Entity Name
EUPHOQRIA DESIGN, INC.

06 DEC -6 PH 5: 20
SECHETAHY CF STATE

Principal Place of Business Mailing Address ALLAHASSEE rLO‘%iDﬁ
1716 CHARLESTON WOODS T 1716 CHARLESTON WOODS CT
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e S LR RN R APEIEINA T
c/o 200 Lake Morton Drive
Sulte. Apt. . atc. Suite, Apt. #, etc- 11202006  REIN-P CR2E098 (11/05)
Suite 300
City & State City & State 4. FEI Number Applied For
Lakeland, Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 adaitional
313801 USA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, E. SNOW JR

200 LAKE MORTON DR Strest Address (P.O. Box Numbar is Not Acceptable)
LAKELAND, FL 33801

City FL l Zip Code
d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
€ Socew MachHA e IA5-0b
(NOTE: Reglatersd Agent aignature roqﬂlr-d whan reinatating} DATE
FILE NOWI!! FEE 1§ $750.00
After January 1, 2007, Fee will he $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD O petete TITLE (] Change O Adition
MAME MADONIA, TAMELA NAME ,9 :! D !: !_3 2 .!1 l?':"" .—5 fond g _w- =
STREET ADDRESS | 1716 CHARLESTON WOODS CT STAEET ADDRESS 12717 ME——1 N1 = TATI 50
CiTY-57-2P PLANT CITY, FL 33566 CITY-ST-2IP Aty AR 5 1o a8 5 S A H il s oW T
TITLE STD O petete TITLE [ change [ Addition
NAME MADONIA, BATISTA J Il NAME
STREET ADORESS | 1716 CHARLESTON WOODS CT STREET ADDRESS
CIy-ST-Z7 PLANT CITY, FL 33566 CITY-ST-ZIP
TMLE 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CITY-$7-2IP
THLE O elete THILE {0 Adeition
e « | REINSTATEM
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CAY-81-2IP
TINLE O Delete TMe {J Change [ Addition
HAME NAME
STREET ANCAESS STREET ADDRESS
CITY-ST- TP CITY-ST-27
TITLE 0 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy | CY-ST-ZP
12. | hereby certify that the information supplied with this filing c -q/ he examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple ue 3 cu| my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyel or trustee em, 2 ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmelwit A alt g f wered.

tf
o

SIGNATU@ - Batrisle J NaAon.aIlI 1 120/ot, $43-Y25-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayurne Phone #




