¥

.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION 09 oF,
REINSTATEMENT Secretary of State €23 py .
DIVISION OF CORPORATIONS SECRE TA‘F . ’ D
TTALLAH Y OF ST,
DOCUMENT # P07000044726 ASSEE, [ gATE

1, Corporation Name

DESIGNED DESTINITY, INC

R

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

307 SONOMA VALLEY CIRC

REINSTATEMENT o~

o5,

Suite, Apl. &, efc Suite, Apt #, elc.

4, Date Incorporated or Qualified

To Do Business in Florida 04/1 1/2007

City & State City & State
ORLAN D O F L 5. FEINumber Applied For
! 65-1301861 Not Applicable
Zip Country Zip Country & ]
32835 USA CERTIFICATE OF 574TUS DESIRED ] it oy
7. Name and Address of Current Registered Agent
Name . P .
The reinstatement fee is imposed, ex n

JACEY FRASER & The reinstatement fee is imp cept

circumstances which the entity did not receive

Street Address (P.C. Box Number 15 Not Accepiable)

the prior natices. By checking this box. you
307 SONOMA VALLEY CIR

are certifying the prior notices were not

Suite, Apt. # Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code

ORLANDBO FL !32835

8. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F S.
Signature of

Registered Agent Date 12/15/2009

REGISTERED AGENT MUST SIGN

g, Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip
Officers and/or Directars Qiticer and/or Duector
P |JACEY FRASER 307 SONOMA VALLEY CIR| ORLANDO, FL 32835

0. E-mail Address;

{To be used for future annual mﬁn notification]

11, | certify that | am an officer or dire<tor or the raceivar or trustee empowered to execute this application as provided for in chagter 607 or 817, F.S. 1 further certify that when filing
- b ).1: been eliminated, the corparate name satisfies the requirements of section 507.0401 or 6:7.0401, F.5,, that all fees
Fiify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

PRESIDENT

12/15/2009 407-617-2717

Date Daytima Phone #




