__-__"____ _PLEASE F’.EAD ALL |NSTRUCTION"‘ PRE COMPLETING THIS FORM. /
APPLICATION ,, ¢ FLORIDA DE o TATE :
qc

FOR Q San of State F !L F:: D

RE|NSTATEMENT é* {) DIVISION RPORATIO

DOCUMENT # (3G 1 pDOL B 1A5 Qg MAY -1 AW 9:02

1. Corporation Name ATE
SECRL TM{Y OF STA
DESIGN USA, INC. TALLARASSEE, FLUE \DA

Principal Place of Business Mailing Address
4200 Aurora Street, Suite G
Coral Gables, Fl, 33146 SAME

It above addresses are incorrec! in any way, line through incarrect information and enter correction below.

CR2EQ40 (1/98)

3. Naw Principal Office Address, Il Applicable 3. New Malling Office Address, Il Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. T Blile, Apl. 4. elc. | 10/24/94
S 5. FEI Number - Applied For
City & State Cily & State 65-0535468 Not Applicalie
. 6.

- $8.75 Additional Fee ired
Zp Country Zp Couriry CERTIFICATE OF STATUS DESIRED [] |Rssshslia ot
7. Names and Strect Addreﬁse&; pl EECJ Of_hgeriainq.'oir Dnreclt)r (Florida nonprofit corporations must lisi at least 3 diraciors)

i Name of Officers Street Address of Each

Titia(g) and/or Direclors Officer and/ar Diractor City / State / Zip
1 2 . o 3 {Do NOT Use Post Office Box Numbers) 4

[‘ Pres.| LUIS A. HENRIQUEZ 9849 S, W. 111th Terrace Miami, Rlorida 33176
Vice
Pres.| LYDIA HENRIQUEZ 9722 8.W. 146th Avenue Miami, F1. 33186
J— o ot e g oy P’ by |
sponO2513saa =
-05/12/798--01014--010
-- w15, 00 wkk515, 00
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
Name
LUIS A, HENRIQUEZ
Stroet Address {P.C. Box Number Is Not Acceptable)
11541 N.E. ?2TH AVENUE
Suite, Apt. #, Etc.
1 City State Zig Code
_ MIAMI, FL, FL | 33161
10. 1, being appointed the fogistered Agdntpithe abovefamed corporation\am familiar with and accept the obligations of Section 607.0505, F.S.
gignalure d°['-\
egisterad Agen - : Date
{ Gl E AGENT MUST SIGN 4/24/98
11. This corporatlon owes or has paE the current year (See olher side for information
intangible Personal Property taxldue June 30. Yesix] Nold on intangible tax )
12.1 cartity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that wheg filing
this reinstatement applicafon, the reasen for dissolution has been eliminatad, the corporale name satishies the requirements of section 607.0401 or 617.0401, F. 0BS
: pa#d and 1he names of ingiviguals listad on this form do not qualify for an exempuon under section 118.07{3)(i), F.5. The ip dicated
(305) 448-0600
T pate D;\ﬁimc Phone #




April 27, 1998

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tellahassee, F1. 32399
REF: 65-0535468

Dear Sir:

Reference is made to our telephone conversation with an employee of the Department of State.

Per their request, we have enclosed our check number 4804 dated April 24, 1998 for $515.00.
This will cover the reinstatement fee for our corporation to become current.

As we explained to your employee, the reason that the annual report was not submitted, was
because it was mailed to the wrong address.

lease accept our thanks for your cooperation in the above matter.

LUIS HENRIQUEZ



