PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION <58 FLORIDA DEPARTMENT OF STATE|
FOR * - -G Katherine Harrls
o Secretary of State oy .
REINSTATEMENT DIVISION OF CORPORATIONS F- l i . F;’: D

DOCUMENT # P95000051774 990EC 19 A1

1. Corparation Name
PARK AVENUE CREATIVE DESIGNS, INC. TAEF;{EA'E&,?{W;_E i
104

Principal Place of Business Malling Address

3350 NW. 2ND AVENUE P.0. BOX 868
SUITE B-38 BOCA RATON FL 33439

BOCA RATON FL 31431

f above addresses are incorrect in any way, line through incorrect information and entar comraction balow.

2 New Principa! Office Address, If Applicable 3 New Mailing Office Address, it Applicable 4. Date | or Qualified
/3 2. BJX 2.0 ¥o Do Business in Florida 06/29/1995
Suite, Apt. ¥, etc Suite, Apt. #, efc.
Becs pPrrom F(' .3 5. FEI Number Applied For
City & State City & State m‘o‘w Not Appliceble
8.
Zp Country zu;5 3¢ay c;u)n;v‘“ Beat CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each . ]
1Tltle(s) B 2 and/or Diraclors 3 Officer and/or Director s City f Stale / Zip
D CALIENDO, SAM S 3350 N.W. 2ND AVENUE, #B-38 BOCA RATON FL 33431
D BARONE, JOANNE F 3350 N.W. 2ND AVENUE, #8-28 BOCA RATON FL 33431
40000307 —1‘324—-—-5
1217 /99—~ —=
. RN 150, 77 BHET5E. 75
- NS 4]13
REMSTATEMENT %
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Nama

ASLANIAN, GEORGE Strest Address {P.O. Box Number Is Not Acceptable)

511 NE 3RD AVENUE

FORT LAUDERDALE FL 33308 Sulte, Apl. #, Etc.

City SFlni: Zip Code

and accopl the obligations. of Bection 807.0505, F.S.

10. 1, being appointed the registered agen ve named corporation, am famll
N - r ¥ o .
Signature of D K : d : .
Registered Agent / i tE : Date (4

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officar or director or the receiver or trustee empowerad to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satiafies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under aaction 119.07(3)), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

9-1{ 6/ /?/émfmm ¥

ED OR PRINTED NAME OF EIGNING DFF!CER OR DlRECTOR

CR2EQ40 (8/99)




