PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g/ﬁg‘!f&* FLORIDA DEPARTMENT OF STATE

2 Katherine Warris
FOR @ ﬁ Secretary of State Fl[ED
REINSTATEMENT e DIVISION OF CORPORATIONS N
e 93 SEP 29 PH 3
DOCUMENT #  P43000033775
1. Corporation Name SE(’E‘E_‘L‘,EH, (}F STATE

TALLAHASSEE, FLORIDA

Exterior Design System, Inc.

Puncpal Pace of Business ~ w._  Mailing Address
B3 _N. Lake Blvd. N. Lake Blvd.

SuiteNlll Suit 11

AltamonteSprings, FL Altamonte~8prings, FL REINSTATEMENT
32701 32701 Eiiﬂgﬂ

in any way. ne through incorrect infermation and enf®r correction below.

If alove addresses are incor

2 New Principal Office Address, Il Applicatile 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualifiod
147 Interlachen P1. N 147 Interlachen Pl. To Do Business in Florida 5-10-93
Suite, Apl. b etc T o "] Suile. Apt #, etc
5. FEI Numbar Applied For
( (:n,-‘.s State City & State 59-3598585 Nol Applicable
winter bark, Florida . _| Jziim:ex_l’ar.k, %oridﬂ 6 <
aw Counlry P ountry CERTIFICATE OF STATUS DESIAED (] S e
32789 dusa 32789 USA ; o
7. Nzanmws and Street Addresses of Each Olflcerfnd/or Direclor (Florida nenprofit corporations must list at least 3 directors)
) - " Name of Officers Street Address of Each
Tie(s) and/or Direclors Officer and/or Director City / S1ate / Zip
1 a _ e - n 3 (Do NOT Use Post Cifice Box Numbers) 4
P/5/D |David O'Connor 147 Interlachen Pl, e F 2
——— e

Ff =, " -]

S wex1500.00 #1500, 00
R
T o

'l'l.‘]DDDUEIDDBBD?"f*B

1 of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
y-
e I Date . el . -

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [J Nokd on intangivle tax)

e —
B. Name un&mr;gﬁdrla;ﬁeéi;;;& Agent 9. Name and Address of New Registered Agent
e T T Narme g
David A 0!Connor David O!Connor g
283 N, Lake Blvd. Straet Addreas (F.O. Box Number is Not Acceplable) S
Suite 111 }47_Interlachen Pl ]
Suite, Apt. ¥, Eic o
1 Altamonte Springs, FL 32701
City Stale | Zip Code
Winter Park 32789
10 L being ﬂ;lpoml-éa_lh"é ‘_gi &

Sgnature of
Regestored Agent

REGISTERED AGENT MUST SIGN

12 ) certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F,S. | further cerlify that when filing
his reinstaternent application, the reason for dissolition has been efiminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. T, armatiyn indicated
on his appiication is rue and KEcurate, and my sigrature shall have the same legal etfect as il made under oath. é/

fr77 et

~“Date

X

SIGNATURE:




