PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
” " FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000013262

1. Corporation Narme

SIGNATURE DESIGN SERVICES, INC.

Principal Place of Business

555t RIDGEWOQD DR
STE 208
NAPLES FL 34108

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

5551 RIDGEWOQD OR
STE 29
NAPLES FL 34108

FILED
06 0CT 27 AMII: |9

SECRE TARMOF
TALLAHASSEE; FLoRbA

R
RETNSTATEMENT O0)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. ‘ Suite, Apt. #, 8tc. 02/12/1993
i B 5 FEl Number Applied For
City & State City & State 350339571 Not Applicable
6.
i i . . dditi | i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED IR $8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Tltla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SDVP | COFACE, RICHARD F. 5551 RIDGEWOOD DR. #203 NAPLES FL 34108
VS GRIFFIN, GERALD F. Il 5551 RIDGEWOOD DRIVE SUITE 203 NAPLES FL 34108
PS - SHARPE, KEITH A. 5551 RIDGEWOOD DR. #203 NAPLES FL 34108
el win —
SNV i G?’G?B“D
« [2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; Name
ATHAN, GH h - Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
STE #501 Suite, Apt, #, Etc.
NAPLES FL 34108 ShiETZo Cod —

City

FL

10. 1. being appointed the regislered

Signature of

ent of the above Z‘Wd corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Reagistered Agent
4

/. 2

REGISTERED AGENT MUST SIGN

Date {0 "t) {’9{7

11. 1 certify that | am an officer or director or thefaceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
e-cofporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees

this reinstatement application, the reason f gt dissolution has been elimingted:
i alsTisted on thig form do not qualify for an exemptlon under section 119.07(3)i), F.S, The |nforrnat|0n indicated

SIGNATURE:

(O-2500 P8l 200

SIGNATURE AND

Data Daytime Phone #

CR2E040 (8/00)



