T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION ¢op. FLORIDA DEPARTMENT OF STATE
FOR i Katherine Harris ’
REINSTATEMENT Secretairy of State

DIVISION OF CORPQRATIONS F ‘ L_ E D

DOCUMENT #  P93000077136 ol oo 15 M 3 32

1. Corporaticn Name

RUSSELL DESIGN ASSOCIATES, INCORPORATED L OF STATE
TE\E{:%%M;SLT FLORIDA

Principal Place of Business Mailing Address
102 102
ENGLEWCOD FL 34224 ENGLEWOOD FL 34224 .
: : Leot
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifigg
To Do Business in Florida 1 1/01[1993
Suite, Apt. #, efc. Suite, Apt. #, efc,
5. FEI'Number Applied For
City & State City & State 65-0446064 | Not Applicable
6. )
F i 8.75 Add | Fi d
@ Country Zip . Country CERTIFICATE OF STATUS DESIRED. [ 8 tora Ce,'t:f,z;e ce teaubre

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

[Tel | andior Direcors . Oficer antior Diacior . City/ State 1 Zp
P RUSSELL, FRANCIS M. 1716 FOREST ROAD VENICE FL
1000045659091 ——2
=-11/06/01—-D1056--025 .
CameeTS0, 00 ebrk 70, 00 2. |
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent

Name

RUSSELL, FRANCIS M Street Address (P.O. Box Number is Not Acceptable)

7075 PLACIDA RD

ENGLEWOOD FL 34224 Suite, Apt. #, Etc.
City ] . ’ State [ZipCode . . ___

amifiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the above p

Signature of
Registered Agent

1G24 SE REQUIRED . lof11]0)
L/“EGISTERED ACERLUST SIGN =

11. | certify that | am an officer or director or the receiver or trustee el

owed by the corporation have been paid and the names
on this application is trus and accu i shall have the same legal effgct as if made under oath.

| ety
SIGNATURE SUQ‘JNA( 'y ‘ IEQUHRFD }b] H ‘ ] [

SIGNATURE AND TYPED OR-PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

e
ey




