2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000035472 FILED
1. Enitly Name Y
COMMERCIAL CEILINGS DESIGN, INC. 07007 24 P 1= 16
e 2T AT
L il Sand \_}5' 2 | -\\'l I._l
Principal Flace ol Busingss Mailing Address ' { :«1 1 l""i :r“f\f}[‘ [_' Y l_OE\H}Vﬂ
1520 N.W. 59TH WAY HWAY '
HOLLYWOOD, FL 33024 24
2. Principal Place of Business - No P.0. Box # " 3 Mawllng Address H“‘l Nl‘"’ “ ‘ll}
Ao e (T Ave- I
Suite, Apt, #, eic. S Apl. #, elc. m\-
10; . .REIN
rfe AMM iy fh ‘-- -
City & State ity & Slale .é 4, FEl Numbar Applied For
zRiA (1AM, Mﬂ‘/’ £ ~{70 ﬁp( Not Appicable
Zi Count Count iti
ip uniry ?pJ/‘ a suntry 5. Certilicate of Status Desired [ ?ese'gi Audtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN, MARTIN
17290 N.E. 19TH AVENUE Street Address (P.0. Bax Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33182
/7( City FL | Zip Code
8. The above nar y its ¢ ! AT AT t changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with. and accept
the obligati i
SIGNATURE __ 4 /ﬂA"é’?
S:g"ﬁ:-]l wned o orivted Nare o 1 _,xflaeu agen: {d tle ! appheacie [NOTE: Reglstered Agant signature raquired when seinstating) /ﬂ'.E / 4
&
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1183 PD O pelee TILE [ Change  [J Addition
NAME SAVA, GUY HAME 1 = — .
STREET ADDRESS | 1520 N.W. 59TH WAY STREET ADDRESS 1|_!i—_,-"4—|.,:ﬁ—_" 1 1 l E' L_! 1-.'_'. thy
Cv-STZP | HOLLYWOOD., FL 33024 CITV-51-0p /2407 --01043--012 #1500
inLe SD T Delete TIE ) Change (] Addiiisn
NAME SAVA, GAIL HAME
SIREET ADDRESS | 1520 N.W. 59TH WAY STREET ADDRESS
QITy-5i-2ip HOLLYWOOD, FL 33024 CTY-ST-2P
e O velee e [ JChange [ ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy - 8779 I CITY-ST- 3P
TILE [ Delete InE ) Change T Addition
NAWIE ( MAKE
STREET ADBRESS [ J STREE] ADDAESS
CITY-57-21p aé CiY-51.21
THTLE 14 (7 Delate TITLE O crange [ Addition
NAME NAtAE
STREET ADDAESS STHEED ADDRESS
CIIY-5T-21P Cliy-S1-2IP
e . {3 Deieie iile [ change (] Aaatien
NARE NAME ’
SIREE | ADDHESS . STREEY ADDRESS
CITy-57-21p CIY-51.2IP

12. I hereby ceriify that ihe information supplied with this filing does not
incicatad ori this report or supplemental report is trus aghd accurate g
of the corparation or the receiver or lee empoweredlo exgsule

alify for the axemptions contained in Chapter 179, Florida Statutes. | furiher cerilfy that the information
c that my signalure shall have the same legal effsct as if made under calh; that | am an oificer or direcior

is report as required by Chapler 507, Florida Statutes; and hat my name appears in Block i0 or Block 1114
changed, or an an attachment with Mfaddress. with ajf other like e

owered.
SIGNATURE: = ALE. ///"/w ﬂ? To&~ (4357

SIGMURE'MWFEDTR PRINTED NAME orflsmua OFFICER DR DIRECTOR Toae Duvime ¥rone &




