PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - -
REINSTATEMENT FILED

DOCUMENT # P94000070708 97DEC 22 PM 2: 00

1. Corporation Name

- SECRETARY 0FF STATE
P & P DESIGN. INC. (ALUAHASSEE, FLORIDA

[ Frincipal Place of Business Mailing Address

01 £ COMMERCIAL BLVD.. SUITE 200 01 E. COMMERGIAL BLVD.. SUITE 200
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
If above addresses are incorrogl in any way, ling through Inconect information and enter gorrection below, EiE I NS TATEMENTQ7@

2, New Principal Dftice Addross, I Applicatle 3. Ncw Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified

To Do Businoss in Florida 09[26“994
Buite, Apl. ¥, elc. T T sulte, At H, elc. T :
B §. FEI Number
ty & State T T T oy & Sae B 1 650522861
Zip Country N T 1 Country ~ ~ & §8.76 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED [7] MRSt i e

7. Namas and Streot Addrasses of Each Olficer and}ér Dlrec!or (Flonda nonprohl corporations must list at Ioas! 3 dirpctors)

&
{.’ .
'
i

Name of Officers Street Address of Each
Titie(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaors)
PD ROSEAN, STEPHANIE 701 E. COMMERCIAL BLVD., SUITE 2 FORT LAUDERDALE FL 33334
_— - 3 vl
POHETR0L 0 ANRR TS0, T
S ] . - R
Y 2 8. Name and Address of Current Roglstered Agent 9. Name and Address of New Registered Agent
Name l
ORPORATION INFORMATION SERVICES, INC. g
1201 HAYS STREET “Straol Address (.0, Box Number is Nol Acceptable) " g
W
TALLAHASSEE FL 32301 Suie, AL Eic 8
City ' - Siate | Zip Code
FL o )

70. , being eppointad the registered agent of tho above namod corporation, am familiar with and accept the obligations of Section 607.0506, F.5.

HEGISTERED AGENT MUST SIGN P

Signature of
Raplstered Agent

11. This corporation owes or has paid the current year m/ {So0 other side for informalion
Intangible Personal Property tax due June 30. Yes No on Intangible tex.)

12. | cortify #hat | am an officer or director o1 the receiver or trusleo erpowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owaed by the corporation hava been pald and the names of individuals listed on this form do nol qualify for an exemption under seclion 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as If made under cath.

SIGNATURE

AVTE HDS/An 13,/;7497___

ATURE AND TYPED OR JRINTED NAME OF BIGNING orncEn OR DIRECTOR " Daylime Phone #



