PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JHISFORM.

APPLICATION FLORIDA DEPARTMENT QF STATE A fi\w
. “FOR Sandra B. Mortham D
, / Secretary of State
REINSTATEMENT 4 DIVISION OF CORPORATIONS o7 JAN 21 AN 8: 55
DOCUMENT # P93000050577 - telud - © oF SIAE
1. Corporation Name ‘ o . O a4 -9 SECRETAR . ‘;._. DA
FLORIDA CONTEMPO DESIGN, INC. _'___éﬂ.? RLLAHASSEE, FLOR!
.| Principal Piace of Business Mailing Address
P90 TAFAYERE-STREETF- 5358 COLONY COURT
FE-MYERGFL CAPE CORAL FL 333904-5819
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Prncipal Offlcei- Md:i: [if Agp:fa:bla 3. )New Magﬁnomce Add’ress. I::I-cahle 4. ?gt&ngg;?:;g;eﬁ‘ r.;rl ‘%L;Hﬁod 07’14“993
éuile. ApL #, etc. Suite, Apt. ¥, etle. s FETHioTEe: roried For
Gl: e 7 - i
City & State City & State 65'0421439 Not Applicable
ZN (] E‘t‘ W\uﬁgﬁ F“ 5 5 [}
ip " County » ountry CERTIFICATE OF STATUS DESIRED
q17 IF Rec ]

7. Names and Straet Addresses of Each Qfficer and/or Director (Flofida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Fost Office Box Numbers) 4
PRES | DUMAS, GERMANE E 5358 COLONY CT CAPE CORAL FL 33004

- L-FT-MYERE-FL

Tres | Kokert Oe Marco 1496 Cumberlond ET | Ftmyess &l 33919

Sec.| Robertt Guilton BB 5.0, SRnd Trr | Cape Goral, Rf 23214
2000206 T36T——2

T~ -01/24/97==01030==
i 0B80.00 *ek1080, 00

8. Name and Address of Current Registered Agent 8. Nama and Acddress of New Reglstered Agent
HName
DUMAS, GERMAINE E
5358 COLONY COURT Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904-5819
10. 1, being appointed the registered agent of the abave named corporafion, am familiar with and accept the cbligations of Seclion §07.0505, F.8. 6(

Signature of W gw SR Date 1- ) __q’? -, .

Ragistered Agant {
REGISTERED AGENT MUST SIGN / / 25 !g
(Se! other side lor

i 11. !f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I additional Information.)

12. Does this corporation pay any intangible tax to the (See other side fof Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes <l No [] on Intangible tax.)

13, | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the examption staled in Section 118.07(3)(k), Florida Statutes. | re-
laase the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the Information supplied Is deemed exempt from public access. |
certily that | am an officer or diractor or the receiver or trustee empowered to execute this application es provided for in chapler or 617, F.8. 1 funther oefll%thal whaen filin

this reinstatement apphcation the reason for dissclution has been eliminated, the corporate name satlsties the requirements of section 607.0401 or §17.0401, F.S., and that all
fees owed by the corporation have been pald. The information indicated on this application is true and sccurate, and my signature shall have the same legal effect as it made

CEAMANIE EDUMAS P~ P45 D30

CRZEDAD {5/95)

g

B

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




