- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mostham
andra B. Mo il
.FOR Secretary of State H ”“D
REINSTATEM ENT DIVISION OF CORPORATIONS
SOFER 13 M
U 2 ? l !? J
DOCUMENT #  P92000002461
1. Gorporation Name SEl
DESIGN BUILDERS INTERNATIONAL, INC. ' . TALLA
Principal Place of Business Maiiing Addrass
621 NW 53rd Street 621 NW 53rd Street
Suite 450 Suite 450
Boca Raton, FL 33487 Boca Raton, FL 33487
If above addresses are incorrect in any way, line through incorrecl information and enter carrection below.
2. New Princlpal Ofice Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 /2/92
Suite, Apl. ¥, elg, Suite, Apt. #, elc.
5. FEI Number Applied For
Ciy & State Gity 8 State 65-0363857 Not Applicable
- - 8.
= Countey P Cauniry CERTIFICATE OF TATuS DESIRED () RAPAMUMMARRMPOM I

7. Names and Sireet Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 diractors)

Neme of Officers Sireet Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSTD WEISSMAN, RICHARD S, 621 NW 53rd Street #450 Boca Raton, FL 33487

400&02434334“ME

=027 1879801072006
Wk o0, D0 sk, (D)

. REINSTATEMENT—2L-7°
o 2-/7-98

. SDO0Z 4 3435344 - 5
~02/1B/93--01072—-107
8, Name and Address of Current Registered Agent 9. Name and Address L A L.
David Chiras Heme
4517 NW 1st Avenue Street Aﬁ%?ﬁ?.oBBuxWFmglr?Nm Acceptable)
. Lauderdale, FL 33309 562} Nh{E 33rd Street, Suite 450
uite, Apt. #, Etc.

CR2E040 (12/96)

Stale | Zip Code

“Boca Raton, Fl 33487

10. 1, being appolnted the registered apent of the abcve named corporation, am familiar with and accep! the obfigations of Section 607.0505, F.S.

ignature o 4'30'-)':'&434-5’.54‘““‘
R 7&%/3&%,0,\ - o2 BANHS-DI0T--008

Registered Agent _

NPP‘;& B Warlen REGISTERED AGENT MUST SIGN ' *’**»**d. { 3 Rk | “
11. Does this corporation pay any intangible tax to the (Sae other sida for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] Nold on intangible tax.

12. 1 certity that } am an officer or director or the receiver or trustee empowaered 10 execule this application as provided for in chapter 607 or 617, F.5. | further cerity thal when filing
this reinstatemant application, the reason for dissoluticn has been eliminated, the corporate nama salislies the requirements of section 507.0401 or 617.0401, F.S., thal all {fees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.S. The information ingicaled
on this apphication is true ang accurale, and my signature shali have the same legal eflect as it made under oath.

2/12/98 gl (361) 994-6226

e fYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR ' " Dme Daytime Phone
eissman, Presi

SIGNATURE:




