PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%E&E‘D@?BM.

| VAVPR’IV_VIEAHO 3 q FLORIDA DEPARTMENT OF STATE
! ; Sandra B, Mortham
FORaLO Secretary of State - . FlLED
_R EINSTATEMENT DIVISION OF CORPORATIONS |99? HAY | 9 AH 9: 26
DOCUMENT # P95000041019
RETARY OF STATE
1. Corporabion Name TEEEAH ASSf:E ) FLDRIDA

DESIGN TRADE WHOLESALERS, INC,

| Principal Place of Husiness . Mailing Address
2625 SW 2Bth Street
Miami, FL 33133

Il above addresses are incorrect in any way, ling through incorredt information and enter correction below.

"2 New Prncipal Office Address, If Appiicable 3. New Mailing Office Address, 1T Applicable 4. Dale Incorporated or Qualified
To ineasAn Flor
. . _ MaY 2 g5
Suite, Apt. #. elc. Suite, Apt. 4, atc.
5. FEI Nurmber Applied For
City & State City & State ' 65-0590410 Not Applicable
6. e
| SETS Addinienal § oo requited
ap Country 2p Country CERTIFICATE OF STATUS DESIRED (] AN

“:r_._r\i;r_n—é‘s and '-Sueal Addresses of Each Officer and/or Director (Flotida nonprofit corporations musl list at leas! 3 direclors}

Nama of Officers Street Address of Each
Titlefs) and/or Directors Officer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | KEELEY, POWELL BARBARA | 2625 SW 28 Street Miami, FL 33133
S/D KEELEY, PAUL ROBERT 2625 SW 28 Street Miami, FL 33133
D 2000021 892582——93
~05/28/97--01013--015
wa .
:_;:__ B yéﬁig;;a_ﬁddress ot Currenl Registered Agenl 9. Name and Address ol New Registerad Agent ~
N
BARBARA POWELL KEELEY e g
2625 SW 28 Street Bireel Address (B,0. Box Number i N Acceplabie) g
Miami, FL 33133 _ 2
Suite, Apt. #, Eic. [+
City State | Zip Coxle
_ P TN -
10. 1, being appoipfed the regMered agent gFthe above me ¥ \ gMilipf with and accept tha obligations of Section 607.0505, F.5.
ignatur ’ o~ 7
Egglg:grgc&@ 2 . A A A Date 5/15/97

11. Does this corporation pay any intangible tax to tl{e/ (Soe other side for Information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on margioe )

12. | cenity that | am an officer or diroclor or the receiver of frustea empowered 1o execule this application s providsd for in chapler 607 or 617, F.S. | further certily thal when filing
is reinslatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.&., thal all fees

thi

ovigd by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicatad
on fhis applicalion is frue and accurate, and my sigaatore-ghall have the same legal effect as it made under oath,

o~
(3947)

SIGNATURE: = (" ST i j"/{}; 77 Kst-05%

Daytime Phone #




