PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA."_S |F(? sy

APPLICATION FLORIDA DEPARTMENT OF STATE

. . FOR Sandra B. Mortham H] fi»
REINSTATEMENT sment o trectafins SBMAR 12 MM 8 36
DOCUMENT # P95000046846 "
1. Comoration Name SECHETAHY OF STATE
DESJARDINS DESIGN GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
& oo o remous o s OO O O R

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Addraess, If Applicable 4. Date Inocorporated or Qualified
To Do Buslness in Florida w’ 16[ 1995
Sulte, Apt. #, etc. Suite, Apl. #, etc
ol 24~ Q)//f”f A‘rﬁ. . # 70y lol& &/jfd"/ﬂ{ # 70 5. FEl Number moa Applied For
Clt# State - City & %19 HNot Appllcable
AL I1nfor, (2 AL rbor, .
Country Zip Count :
CERTIFICATE OF STATYUS DESIRED ]
33/5Y | U's A ey | U-sA
7. Kames and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Diredlors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
1 DESJARDINS, BERNARD E 5700 COLLINS AVE APT 0L MIAMI BEACH FL 33140
¥
' c
SPOD0zgqg
|
03717493 - -01015-~003
}'
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

et B

e e e hﬁn;,r\m Dleter, cea L. A.

L Streot Addreds (PO Box Numbsrl otAbceplabla)
_ mEApt ¥, Etc '\
State

%ﬁ LMe;cLaLe. FL 53515

named corporation, am familiar with and accept the obligations of Section 607.0505, F.§

Vi
10. 1, being eppointed the registersd ghent of the ab 8.
Signature of S (N l;l [
Registared Agent i, ~ /. ate =
/ REGISTERED AGENT MUST SIGN ‘

01 7/43 --01015 --(104

11. This corporation owes or hag paid the current year *'(**'(ESG] A T R !
Intangible Personal Property tax due June 30. IB/NO ] "o manghoe ] D0 0

12. 1 cerlity that | am an officer or director or the ecel
thig reinstatermnent apptication, the reason
owed by the corporation have been paid
on this application is true and accurale, a

SIGNATURE: / AZ098  205-8H\yahr 2]

trustee empowered to exsecute this application as provided for in chapter 807 or 817, F.S. Hurther certify that when filing
has been eliminated, the corporate name satisfies the requiramants of section 607,040t or 617.0401, F.§., that all fees

of individuals listed on thls form do not qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated
thre shall have the same legal effect as If made under oath.

CR2EQA0 (8/97)

SKGNATURE AND Téepl or\:nlmﬂ\nvue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



