2007 FOR PEOFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P06000155793 FILED
1. Entity Name
DESIGN BY WINKEY/DESIGN BY JORN INC 07 ¥OV ~7 PH 5: 39
At o STATE
Principal Place of Business Mailing Address | ,f.{ i ‘;: :Qa [ [ , |" _O RIDA
2827 WILEY STREET 2827 WILEY STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R L R RO G
/fu":arvu, G;.,boue..« Samne o oV €
Suite, Apl. #, ¢ic. Suite, Apl. #, elc. 10302007 REIN-P CR2EDS8 (1/07)
City & State City & State 4, FE| Number Applied For
Mot Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired E‘( geae ;Eq;ﬁ?:{;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- s == - - - Nameg™ R T —_— -
MCCULLUM, JOHN w Aonsa] vsi[som
2827 WILEY STREET Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWQOQD, FL 33020

A3 Sefbets o

Cl;%uchod FL |Z|%ng§ g

8. The above named enlity submils this slalement for the purpase of changing 415 registered oftice or rdg\slered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’,uf.,a,m w| %“\

b nalu'a yped O ponked Name of registured agenl and tile it spphcabie [NOTE: Registersad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P [ Detete TILE 4 P O Coange [ Addition
NAME MCCULLUM, JOHN W HANE Deiva Mt&.llum
STREET ADDRESS | 2B27 WILEY STREET STREET ADDRESS | 223 ap ‘f
i1 33020
cv-sT-z¢ | HOLLYWOOD, FL 33020 B CIry-Si-2p HO(L{W
TITLE VP mm TIE {J Change ([ Additien
NAME MOWATT, HYMAN HAME !: i ”! : 1 :_" ] ‘I—'IE‘_:. 1 E_.':I
STREET ADDRESS | 19873 NE 48TH AVE STREET ADDRESS 1 1 ‘| ;”r' l ? [ 1 {.'_'-1r - l;;: wk —'!:‘ ¥ jU
CITY-57-2P MIAMI, FL 33054 _ CITY-§i1-2IP
TILE VP Q{emg TIILE [ Ghange [ Addition
NAME LANGLAIS, DAVID MAME
STREET ADDRESS | 1935 JEFFERSON STREET STREET ADDRESS
offsT-7F ~ | HOLLYWOOD, FL 33020 ’ CITY-51-2P ) -7 . -
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP \l R CITY-8T-ZIF
TIE 1 "t] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cly-S1-zip
TIILE O Delete TITLE (J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the infermation
indicated on this report or supgieMental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the recei gr trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appéears in Block 10 or Block {11
changed, or on an attachgey an address, with all cther fike empowered.

SIGNATURE: Jwnrr /I/ 1 ? 759 /024 -238

/ﬁIGNATURE AND ﬁﬁgb GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dar ﬁlme Phore &

7




