PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION oo & po
enda E. Moo
FOR - . Secretary of State S CRrTE;lRYtg- SIAlE
REINSTATEMENT DIVISION OF CORPORATIONS m\’iSiO"‘ OF CORPORATISIT

DOCUMENT # - P94000006504 03007 13 PH 347

1. Corporation Name

DISTINCTIVE DRAFTING DESIGNS, INC.

Principal Place of Business Mailing Address
#205 #205
FORT MYERS FL 33912 FORT MYERS FL 33912
y , REINSTATEMENT 0
U above addresses are incorrect in any way, line through incorrget information and enter correction below. B fid W
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/18”994
5, FEl Number App"ed For
LCity&State . ——— - City & State__ = e : L] = .6_5:0.4.;6.4.495‘* .| Not Applicable .
. - v 6' : .00 alpps ee €q (1
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [EPNSMpSioni

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

e | Narte o Ofcrs ] Sree Adress o ) Ciy St 1 2
P | Yor3k i, IneSs K. 10491 Six MILE oy PRESS PRy FORT HOERS, 33412
L2208 L
1013 IZP*-D 113 o1 -~D:33 ’H‘f 50,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YOHS|1|S, JAMEES_(?YP 38 PKWY Street Address (P.O. Box Number is Not Acceptable)
|- 10491 SIXMILECYPRESS PRKWY_. . _ . — e e me = -
SUITE 205 Suite, Apl. #, Etc.
FT. MYERS FL 33919 Ty Siate | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ks S e _(0)BIO3

. PEGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that al! fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 1198.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. \ﬂ

Signature of Q t_C:\ i @
Registered Agent / W’

RINTED MAME OF SIGNING OFF!CEH OR DIHEGTOH i g Daytime Phone #

221N (7
smnmune%@@&:
S

IGNATURE AND TYPED O

CR2E040 (7/03)



