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1. Comoration Name T p\L

Reflex Design, Tace .

2. Principal Dffice Address 3. Mailing Office Address
5219 N, 33 Ave. 5219 Nw. 33 Ave HEINSTATER ENT ‘?‘/" 05
Sulte, Apt. #, etc. Suite, Apl. #, etc.
4. Dats Incorporated or Qualified
ST e ToOo Business in Florida () (FT/OQ/! qq 5
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ZFI;\- Lagd&r_dngn%y JﬁF L g'l' L-QUCI 625{9}6. FL» »5-0 L6469 1L Nz:’Appiicahle
3‘ Dq i% A 3310 (31 USA B CERTIFIGATE CF STATUS DESIRED @ $E.".LE; ona) Fea peduirea

7. Name and Address of Current Registered Agent
Name . .
Jetf coy Smi+h Snnnesdnanna)
Street Address {P. Oéox Number 'ﬂAccept?‘ﬂe (d Q AN A--0TA--T0R 13R85
Jé, Ve, -

ity — State | Zip Code

E'f‘: Lauder‘ala(e, FL1333 01
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8. |, heing appointed tfe registered ag;m the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

o ]
st / S oae V2. 2. 02,
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CR2E081 (10/02)

9. Names and Street Aeresses of Eacﬁ@?fger andfor Director (Flerida nonprofit corporations must list at least 3 directors)

5 Street Address of Each

Titles Namé of .
Officer. dior Directors Officer and/or Direclor

City / State / Zip

M T&CF\’L)'( Smith 5218 N.aw. 33 AVE. F+-LﬁudzgﬁaL£7_ﬂL-_3310j

M Sonathan Payne  |521a N.W. 33 Ave  |ftlaudedale, FL.35304

10, | cartify that | am an officer or director or the receiver or trustee empowered fo execule this application as providad for in chapter 507 or 617, F.S. | further cerlify that when filing

this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, ¥.5., that all fees
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