PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000069451

1. Corporation Nama

MACDONALD DESIGN ASSOC. INC.

Principal Placa of Business Mailing Address
1250 LINCOLN RD 1250 UNCGOLN RD
#206 #206

MIAMI BEACH FL 33139

If above addresses are incotrect In any way, line through incorrect information and enter correction below.

MIAMI BEACH FL 33139

FILED

980EC 10 PH 1:24

SECRETARY uF STATE
TALLAMASSEEL, FLORIDA

AT

2. New Principal Office Address, If Applicable 3. New Mailing Office Add LT App!iv;z‘bla
QB WO SO51 ggr-m’ %L cack
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business |n Florida

09;'719f 1994

City & State

mmmx?)mr}n L.

City & State , |

;am\%cagh FL—- =

5. FEI Number

’| Applied For

650519436

Not Applicable

Country
"3.340

2340

Uda

CERTIFICATE OF STATUS DESIRED [] il

7. Names and Street Addrasses of Each Officar and/or Director (Flatida nanprofit corporations must list at least 3 directors)

~ Name of Officers Street Address of Each
Titiefs) andfor Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PVTS  |MACDONALD, MATTHEW 2051 N. BAY RD. MIAMI BEACH FL

REINSTATEMENT 47 25

z/?f(/%g

M
) IS T I ITGL——2
-I&s 14 ‘:JB-*BID.:ES“—BI 2
SRS TR0, 00 w750 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-Name - .
MACBONALD, MATTHEW Street Address (P.O. Box Number is No? Aocepté?:le)
1250 LINCOLN RD
£206 Suite, Apt. %, Etc.
MIAMI BEACH FL 33139 Siale | Zip Cods

10, I, being appointed th egisterec‘ agent of thg above

Signature of =
Registered Agent

ith and accept the O

REGI

TERE:PAGENT MUST SIC{N/

ations of Section 607.0505, F.S.

pate _ 2371 ‘OR)

11. This corporation pwes or has{
intangible Personal Property

paid the current year

ax due June 30.

Yes E No l:]

(See other side for information
on intangible tax.}

12. | cextify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bg
on this application [s true and 3

SIGNATURE:

g paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(), F.S. The information ndicated
ate, and my signatyre shall have the same legal effect as if mada under oath.

laf 7 ]arg' 265- LH-9102,

{ Date } Daytime Phone #

CRIEDLO (398)




