2008 FOR PROFIT CORPORATION
REINSTATEMENT T

FILED

ZIBHAY 19 1 g: 1,5

DOCUMENT # P06000106779

1. Entity Name
SIERRA DESIGN FIRM, INC.

Principat Place of Business Mailing Address Sf CE{S;HP Y OF STA lE
1320 S DIXIE HWY, 6TH FLOOR 1320 S DIXIE HWY, 6TH FLOOR SSEE, FL ORID
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ite, Apt. #, . ite, #, .
Suite. Apt. #, et Sulte. Apt. #, et 04282008  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
kQOIJM Not Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired O $8‘75 I-\_.ddatlnnal
Fea Required
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, DAVID L
1320 S DIXIE HWY, 6TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
/-) City FL \ Zip Code
8. The above named eNity submils tgis sjatgment fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regiMered ageﬂ ~
SIGNATURE
Sigmluwm printed narn?oéf ragistered agent and tifle it applicable. (NOTE: Regl Agant sig q whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change {1 Adadition
NAME SIERRA, ASHLEY NAME
" —=
STREET ADDRESS | 3320 S DIXIE HWY, 6TH FLOOR STREET ADDRESS ‘, TOoo 123773137
CIY-ST-2° CORAL GABLES, FL 33146 CITY-S1-2P 5. 19;08“01002"0&8 **300 DB
TTLE D ] Delete TITLE [Jchange  [] Adcition
NAME SIERRA, DAVID L NAME
STREET ADDAESS | 1320 S DIXIE HWY, 6TH FLOOR STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33146 CIY-S1-2IP
WITLE O pelese TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1- 211 CIFY-S7-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS N ‘
CITY-87-2IP £my-S1-21P E
TILE 0 Delete TMLE 1 g ] Change {3 Addition
NAME NEME f] O
STREET ADDRESS $TREET ADDRESS O
CITY-ST-21P CAY-S1-2P
TITLE O Delete TME O CM&JW [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

12. | hereby cerlify that the infprmation suppliedfwith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or yupplemental redort & true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the rePiver or trustee gmpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi ith an acfrdsg, with all other like empowered.

g Dowio LAV BN §-28-08 206 4%3.29%¢

}GK‘TURE AND T%D OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Data Daytime Phong &

SIGNATURE:

4



