CORPORATION &% @8> FLORIDA DEPARTMENT OF STATE
g Secretary of State

the reinstatement fee be waived.

Fort L auderdale FL| 33369

8. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secton 807.0505 or 617.0503, F.&.

Signature of l{

Registered Agent M/ Date - 2 8" 201D
. REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andf/or Diractor (Florida nanprofit corporations must list at least 3 directors) I

Officers and/or Directors Officer and/or Directer

Precident Sgg:rﬂ/ Smith | 9319 M 23" Ave - ek dale FL. 3
:::gi et JIphn Pa\l nhe 3219 NW .33"" e - £} . Lauderdal e, €L. 333

Titles Name of Street Address of Each City / State / Zip I

/

0@5/5’

10- E-mall Address: ThS mi ih B rz-f—lzx AdLsioning. Lom
be usad for future annual report notification)

1,1 cerll?y That | am an OFMCer of QITeclor of (e (eCeiver o Tusiee empowered to execute this application as provided for in chapler GO7 Or 617, F.5. 1 further cenEthalwhen
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. - .

SIGNATURE: Michelle, Emith H-28-qorp 95Y.418-3d35¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Stcrchary  Michelle  Smith | S21a Nw 33" Ave - e Lauderdale, FL. 23300

REINSTATEMENT DIVISION OF CORPORATIONS | E D
DOCUMENT # 10 APR 30 P# & L1
1. Corporation Name -
| Reflex Design, Ine.  SECRETARY OF STATE
 TALLAHASSEE, FLORIDA
11 7o 74250
#PAas 000045573 04, *aﬁ' TO=-0175 7025 #4] vuu.aa
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address . 0
——
5o nint B8 AVE. REINSTATEMENT? 7
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
. | 4, ?atg InBcorporate_d t;l:rl Q_:alified I
¢ Lo Business in Flornda
City & State City & Slate I 2/ 10/200 3 I
5. FEi Number Applied For
Fort Lauderd al&,FL . 65064, %69 2. Not Applicable
Zip Country Zip Country 6.
43309 USA CERTIFICATE OF STATUS DESIRED [] ssfﬁ Jdmonal Fos peduired
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name ) L
. [J The $600.00reinstatement fee is imposed,
jﬂ'CP ren\!l 6 m 4“‘ except in circumstances which the entity did
Sireet Address (P.O. Box Nunlber is NotAcceptable) not receive the prior notices. By checking
531“ N\U 33( A'Ufa this box, you are certifying the prior
Suite, Apt. #. Elc. . notices were notreceived and requesting



