PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
l Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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STATE
LORIDA

DOCUMENT # P93000064463

1. Corporation Name

ROBERT SEARL DESIGN GROUP, INC.

SECKL !rl I ’“
TALLANASSERLF

Principal Place of Businoss

462 SPINNAKER RD
FT LAUDERDALE FL 33326

“Mailing Address
468 SPINNAKER RD
FT LAUDERDALE FL 33326

AT

If above addresses are incorrect in in any way. fine thiaugh incorect infermation and entor correction bolow.

REINSTATEMENT ]

Name of Officers.

2. Now Principal Ofiice Address, If Applicable 3. New Mading Office Address, If Applicable | 4. Date Incorporaled of Qualilied
To Do Businoss in Florida 09/15/1993
Suft ;g Sulte, Apl. #, otc. S S
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7. Names and Street Addressas ol‘ Each Oﬁncor andlor Dlrecmr (Fionda nonprof;l corporallons mus list at Ieast 3 directors)

Streot Address of Each

Titla(s) and/or Diractors Ctficer andfor Director City / Slale / Zip
1 2 _ 1.8 (Do NOT Usc Post Office Box Numbers} 4 ]
D SEARL, ROBERT 469_SPINNAKER-RD ~

E:L\lﬂuaenama 33306 -
vsTont

299 vawtenen LA | W,
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8. Name and Addras's- afnajrrénl R'e"gh_;teréd Ageni o 9. Name and Address of New Reglstered Agent
el iuleioa bt lind-Spibioh o A Hame e
SEARL, ROBERT o
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10. 1, being appointad the regj agent of the above nymed odfporation, am famitiar with and accepl the obligations of Section 607.0505, F.6.
Signedure of ff( ,V
Registered Agent __ . A

W/Q Dale _ J [r ‘('

RE mcvr H[ U AG[ N1 MUS'I SIG

Yes B‘ No

12. 1 certify that t am an officer or director or the receiver or frustee mpowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furthor certily that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. Tho information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

11: This corporatlon owes or has pa|d the current year
Intangible Persgrlql Property__t_e;x__q_uz_; Jun§30

{Sec other side for information
on intangible tax.)
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