2007 FOR PROFIT COFPPORATION
REINSTATEMENT

FILED
DOCUMENT # P06000088561 I B S
1. Entity Name
FAME DESIGN I, INC.

20010CT 16 PH 3: 28
Principal Place of Business Mailing Address SECRETARY GF 5TAT:
62354 SW. 135 STREET 62354 SW. 135 STREET TALLAHASSEE, FLOPID -

PINECREST, FL 33156 PINECREST, FL 33156
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Suite, Act. #, eic. Sulte, Apt. #, etc. 10082007  REIN-P CR2E098 (1/07)

4. FEl Number | Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F h =
ORSHAN, PAUL L er nN Orsne)
200 S. BISCAYNE BLVD STE 2400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

G225 SN 125 st
N Piecrast, FL FL | 2578,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agan, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmwnMM e 10\8 \DT
Signatura, typed or printed nama of ragisterad agent and tit'e if applicEole. ‘WE: Agent q when ) DATE

FILE NOWIIt FEE IS $750.00
Aftsr January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Adgition
NAME ORSHAN, FERN F NAME

STREET ADDRESS | 62354 S.W. 135 STREET STREET ADDRESS 3

Cmy-sT-2P | PINECREST, FL 33156 CITY-57-2iP 13,1 ] g

TILE [ Delete TIRLE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-21P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P

TITLE {1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-21P

TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions containaed in Chapter 119, Flgrida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%MHOR 'O\ (?azel 0-1 'ZOEWMZP‘;—\I? : 2’&)}

IN/T 7N



