PLEASE READ ALL INSTRUCTI F COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Hartis
" : Secretary of State FILED
REINSTATEMENT “5#= DIVISION OF CORPORATIONS
99 Aus 3
DOCUMENT # PC]5m(p 2300 IAUS 16 11 9: og
1. Oorporation Name e -
DESIGN SERVICES INTERNATIONAL TAU ;. ‘-‘,‘,; e
~e LORIDA
Principal Place of Business Mailing Address
809 WALKERBILT ROAD 809 WALKERBILT ROAD .
SUITE 5 SUITE 5 -
NAPLES, FLORIDA 34110 NAPLES, FLORIDA 34110
If above addresses are incorrgct in any way, line through incorrect inf ion snd enter correction balow.
["2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date |msd or Qualified
- Tobo 12/3/76
Suite. Apt # etc Suite, Apt. #, etc.
5. FEI Number Applied For
[ Cry & Siate City & State 59-~1739160 Not Applicable
- 6.
& Country ap Country CERTIFICATE OF §TATUS DESIRED [
7 VNames and Street Addresses of Each Otiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
R ’ Name ol OHicers Sireet Address ol Each
Tide{s) and/or Dhrectors Officer and/or Director City / State / Zip
1 ) 2 3 {Do NOT Use Post Office Box Numbers) 4
d Napl Florida 34110
Pres. | Shirlee K. Tracy mﬂi‘;“%?filloa g aples, Flor

S 2
*mtsoﬂ DD ¥pS00. 00

8. Hame and Address of Current Riegistered Agent 9. Name and Address of New Registered Agent

Shirlee K. Tracy

Name

809 Walkerbilt Road Street Address (P.O. Box Number s Not Acceptable)

CR2EQE1 (12/98)

Suite #5 _
Naples, Florida 34110 Sute. Apt. 4. Ere.

e — State | Zip Code
FL

| 10 1 being appointed ihe regisiered

Signature of
Registered Agent

of the above named corj ion, ar familiar with and accept the obligations of Section 807.0505, F.8.
REGISTEREDAGENT s;‘ﬁtan

. This corporation owes the current y?r/ : (See ather side for information
_Intangible Personal Property Tax du¢ June 30. ves (1 No kd on infengible tax.}

Ve
12 I certity that | am an officer or director or the iver or frustes emp d to execute this application s provided for in chapter 607 or 817, F.S. | furiher cerlify thal when filing
1his renstatement application, the reasan for dissolution has been efiminated, Ihe corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., thal all lses
owed by the corporation have been p, tpe names of individuats listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.S. The lnformalnon indicated
on this apphicalion is true and/awvﬁg.‘: signature shall have the same legal effect as if made under cath.

E1/9 %

Date

G, ST eS6d

Daytimé Phone #

IGNATURE* -
1sc;::\ i"‘

’r B Ed




