PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-‘L%EQRM.
4%, FLORIDA DEPARTMENT OF STATE A *"?VED

Sandra B. Mortham F’?if\ﬁ%
Secretary of State o

DIVISION OF CQRPORATIONS

DOCUMENT #  PQ4000002077

1. Corporation Name

ITAPR?2 AMIl: 03

CERTIFICATE OF STATUS DESIRED [ [

7. Names and Stroet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

TSECRETAFIY OF STATE
DESIGN CONCEPTS INTERNATIONAL, INC. ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ssounus 1534 Wangon, o, 1234 wnchmgionte | IR MR MOALA
#3305 . 6
MIAMI BEACH FL 33439 W00 wmseron e s Boceds ki 23139
It abovm addresses are incorrect in any way, ling through Incorrect information and entar correction below.
2. New Principat Office Address. i Applicabie 3 New Mailing Olfice Address, If Applicable 4. Date Incorporated or Ouallfied
Ta Do Business in Florida 01! 10’ 1%4
ETECE Sulte, Apt ¥, oo,
5. FEI Number Applied For
Ty & Btate City & Stae 65-0460747 Nol Appicabla
Zp T Eountry Zip Colniry 6

Name of Officers Syrast Addrass of Each City / State / Zi
\ Jor Di cer and/or Director ate
[Twets) | and/or Directors a  (DoNOT Use Post Office Box Numbers) 4 P

PSTD | ROSELL, ALBERTO
{ e+ t e e e

MIAM BEACH FL 33139

1000-COLLINS RYVE 705 R
#_\?fb‘\ Ll)ﬁ&\mn%\‘o\l\‘\\l?_ 30
| B000D2157T9E6——3
=04/99/97-~01051 =~
et 10,00  wexeQ10,00

UL o Sk

4. dpr”

gE6=—=3
04/29/97--01051--002

REINSTAT EMENT 9(-77

J
8. Name and Addreas of Current Registerad Agent 9. Name and Address of New Registered Agent &//% 9 [ q"
Nama K4 / L
ALBERTO
ROSELL, Street Address (P.0. Box Number is Nol Acceptabia)
1300 COLLINS AVE. o
#705 Sulte, Apl. #, Etc.
i BEACH FL 33139
MIAM HAL 3 City sFtaIl: Zip Code
10. 1, being appointed the registered enj abovemamed tion, am familiar with gnd accept the obligations of Section 607.0505, F.S.
Signature ¢f -y’ P A S J{,/ qu
Fh?g»slered Agent =~ o e A K - ‘//w‘ S L Date q
AISTERED ABENT MUSTEIGN 1
11."Poes this corporation pay any intangible tax to the : - (Sos alher sido forinformation
epl. of Revenue under S. 199.032, Florida Statutes. Yes () No [X] on Intanglole tax.)
12. 1 certily that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.5. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07{3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the sama legal eflect as If made under oath,
SIGNATURE: __/ Qé//i 7
4 _Jt)ata 7 Daytime Phone #

CR2E040 {7/96)

003880

AF



