|

- PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A PPUCATION - 'A% FLORIDA DEPARTMENT OF STATE! CARPFR IJH_)
FOR Ty Kathe ine i‘iarris .5\ B!
’ Secretary of State f HED

RE!NST-ATEMENT DIVISIOM OF CORPORATIONS

DOCUMENT # P 2.00000 24 ) | JIVEL 30 PH 1= Lk
t Corporation Name SECR,.,TAQ{ OF SfATE

Design Builders International, Inc. TALLAHASSE E = ORIDA
Principal Place of Business Mailing Address
621 N.W. 53rd Street Same
Suite 450 SO0o03095368——3
Boca Raton, FL 33487 -01/12/00-~-01004--007

*%3000. 0D *x¥750, 00

tf above addresses are incorrect in any way, line through incorrect information and enter correction below,

! 2. New Prncipal Cffice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 11/2/92
Suite, Apt. #, atc. Suile. Apt. #, etc. .
5. FE! Number i Applied For
ST R Staie City & State 65-0363857 |{ Nt 2ot
} - "
L _ 6. £
, @P Country AP Country CERTIFICATE OF STATUS DesiRep [ =

7. Mames and Street Addresses of Each Officer and/or Director {Flarida nonprofit carporations must list at least 3 directors)

f ) Name of Officers Street Address of Each
I Titlets) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 B
PDT Alfred R. Novas 621 N.W. 53rd Street Suite 45? Boca Raton, Florida 3348
' . ) [ TIPS N A RS, '
VPD |Mark Schiller 621 N.W. 53rd Street, Suite 450 Boca Raton, Florida 3348
S Ira L. Young 621 N.wW. 53rd Street, Suite 450 Boca Raton, Florida 33487

\

! 8. Narpe and Address of Current Registered Agent 9. Name and Address of New Hegis!?;réa'.&gent \ o
Name
Neesa B. Warlen Ira L. Young, Esquire \ N\ -
621 N.W. 53rd Street, Suite 450 Street Address (P.0. Bux Number is Nct Accepiable) \}\\ V k/
Boca Raton, Florida 33487 621 N.W. 53rd Street, .i.iv
Suite. Apt. #, Etc.
Suite 450 (pj\
City State=r7|
Boca Raton FL! 5 8

iC. 1. saing apponted the registered agent of the abgve named corporation, am familiar with and accept the obiigations of Section 607.0505, F.8.
Signaure cf )Q———\_h ‘L %—-\_7/’ )r . \/o - — G
Registered Agent ! il L -t .\/9 Date _J_‘)L__z':,qi?,?

{ REG;SﬁhED AGENT MUST SIGN

11. This corporation owes the current year (See other side for iformaticn
Intangible Personal Property Tax due June 30. Yes L No L] onintangible )

12. ! certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further cedtify ihat when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 507.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals Itsted on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicatec
on this apphcation is rue and accurate, and my signaiure shall have the same legat effect as if made unger cath,

SIGNATURE: | A paesioenar 12.29-99 (o) 2372 2227
smNA}dﬁ Tm TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Cayume Phone 4
h m—ﬁcJ_ f !VD das 4 Prosidont




