PLEASE READ ALL INSTRUCTI F
RN FLORIDA DEPARTMENT OF STATE]
APPI;:!g):;TI Katherine Harris
e E Secretary of State
REINSTATEMENT ‘*“ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000077136

RUSSELL DESIGN ASSOCIATES, INCORPORATED

Principal Place of Business

7075 PLACIDA RD

102

ENGLEWOOD FL 34224
us

If above addresses are incorrect in any way, line through incorrect information and enter correclion balow.

Malling Address

7075 PLACIDA RD

102

ENGLEWOOD FL 34224
us

OMPLETING THIS FORM.

FILED
990CT 25 PM 2: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1A

REINSTATEMENT (1

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4, Dgu ted or Qualified
To Do B 88 In Fiorida
Suite, Apt. #, alc. Suite, Apt. #, etc. 1 1”"1993 SP
§. FEi Number Applied For
City & State City & State 65-0446084 Not Appiicable
= A E. 87% A ' '
o Country ze Country GERTIFICATE OF 5TATUS DESIRED [ RATNPIIN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1 Title(s) 2 and/or Direclors 3 Officer end/or Director 4 City / State / Zip
[P | RUSSELL, FRANCIS M. 1716 FOREST ROAD VENICE FL
S00002023358-—9
-11/03/39--01 D{JE‘—mUEE
| -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name g
%ﬁ*ﬂiﬁ% AME Street Address (P.O. Box Number is Not Acceptable) g
ENGLEWOQD FL 34224 Sufte, Apl_ W, Etc.
l Stete | Zip Code
10. |, being appointed the registersd agkqt of th on, am familiar with anc aocept the cbiigations of Section B07.0505
St @f 20j4
RECISTERGOXGENT MUST EE\

11.1 carlify that | am an officer or director or the recaiver or trustes empowered to execuls thie application e provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporaie nema satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
this form do not qualify for an omemptbn unaer saction 118.07(3XI). F.S. The Inlonnauon Iindicated

Mt 200 55

SIGNATURE:
Daytime Phofle #

L

§IGNATURE AND TYPED OR PRIFTEBAAME OF SIBNLG OFFICER OR DIRECTOR




