PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
-4 FOR ;- Katherine Harrls FILED
i """ Secretary of State
REINSTATEMENT Kl e o 99007 28 PH T: 28

DOCUMENT # P94000038913 \
1. Corporation Name @mE%%EEUvFFE%%ﬂ

DEVONDRY DESIGNS, INC.

Principal Place of Business Mailing Address

10 WATERWAY ROAD 10 WATERWAY ROAD
TEQUESTA FL 33469 TEQUESTA FL 33463

IT abave addresses are incorrect in any way, line thraugh incorrect information snd enier correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable T Do 5 In?’rlo?idu:mlad
8|
Suite, Apl. #, elc. Suite, Apt. #, etc. 5 F; Numuw 05/24/1994 _
iy £ S Cily & State ‘ 650492288 zf':},.:.ﬂe
Zp Country Zip Country ¢ CERTIFICATE OF STATUS DESIRED [] SRS

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

Name of Officers Street Address of Each
; Titke(s) ) and/or Directors 3 Officer and/or Direclor . City / State / Zip
D DEVONDRY SMITH, TAMMY 10 WATERWAY ROAD TEQUESTA FL 33488
k=1 do3034 089 ——8
- 1?{03;’95"0 1065--002
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DEVONDRY SMITH, TAMMY
10 WATERWAY ROAD

TEQUESTA FL 33469 Sulte, Apl. #, EIc.
[ City Siate | Zip Code
/ FL

, am famHiar with and pt the obli of Seclion 507.0505, F.S.

f

o L0-26-85

AGENT MUST SIGN

Street Address {P.O. Box Number is Not Acceptable)

i0. |, being appointed t

Signature of
Reqgistered Agen

S rd

11. | cartify that | am an officer or director or the receiver or lnistpe empowered o execute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolutjpstise been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.§., that ell fess
owed by the corporation have been paid and I’ individuals listed on this form do not quelify for an sxemption under section 119.07{3Xi), F.S. The informa eated

FigpRtecg shall have the same legel effect as if made under oath.

NTED NAME OF SIGNNG OFFICE! DR HRECTOR Daylime Phofle ¥

on this application is true and 34

SIGNATURE:

E— ‘ i

CRZEDAO (8/98)




