APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State :
DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

REMACO DESIGNS INC.

P93000084637

Principal Place of Businass

228 SEABREEZE CGAGLE
JUPITER FL $477

Mailing Address

2% SEABREETE CRLE
JUPITER FL INT7

TARY OF S‘lﬁ
SRS -

1t above addresses are Incorrect In any way, line through Incorrect information and snter corraction below,

2. New Principal Office Addrass, if Applicable 3. New Mailing Otffice Address, If Applicable rated or Qualified

ness n Florida

4. Date Inco
To Do Bus

Suite, Apt. 8, elc, Sulte, Apt. #, ofc,

5. FEI Number

650453740

City & State City & Slate

&.

Zip Caountry Zip Country

CERTIFICATE OF STATUS DESIRED B

7. Names and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corpomations must list at least 3 diroctors)

Name ol Officers Street Address of Each
and/or Diractors Officer and/or Dirgctor

Tit 7 Siste/ Zip-
Jree | (Do NOT Usa Post Office Box Nizmbers) Cy/ Sinte/ Zip

2,96 SEABREEEE CWRCLE

D | LomBARDO, MAURIKIO

LOM BARDD, ROBERTO |3qg RIVER EDGEROAN

8. Name and Address of Currsnt Reglstered Agent

JUPITER FL 3477

Sulte, Apt [A Elc

Chy

10. T belng appoinled the mglsmmd agant of thg above

w.!i-

NE BEQUE HED

iSTEHED AGENT MUST SIGN

Signature of
Hegi?iewd Agen

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

+2. I cenity thot | am an oficor or director or tho racclver or trustoo empowerad to exacute this application as provldod fOf In cmpurm oré17, 8.1, u certiy that vthonm
1his reinstatemant application, tho reason for dissolution has bean eliminaled, the comorale name salisfles the requirements of section 607.0401 of '617.0401, F.5;; that all feeo 2
owed by the corporation hava been pald and tho namas of Individualg listed on this form do not qualiy for an exemplion undor ucllon 119 07(3)(!) F.5, Tha information indica
an this application is true and accurate, and my signature shall have the same logal etect aall mado under oath,' -

N

B EQUIRED

£ OF SIGNING OFFICEN OR DIRICTON

SIGNATURE:

IIONATUII D WP!D ON PRINTED




