. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
v > Sandra B. Mortham
FOR v
Secretary of State r‘" rees % i\
REINSTATEMENT DIVISION OF GORPORATIONS 1” % %' E'“ e

DOCUMENT # P95000071742 o m,_z T

1. Corporation Name

C L MIE
VKE DESIGN ASSOCIATES, INC. TKE&“‘“"' e GRIDA

Mailing Address

1490 NW 138 STREET
MIAMI FL 33167
If above addresses aro Incorrect [n any way, linc through incorrect information and enter correction below, -&' N

2. New Princlpal Oflice Address, If Applicable 3. New Mailing Offige Address, tf Applicable 4, Date |ncor§)ora]ed or Qualified
g;e.w

To Do Business in Florida 09/18[1995
Sulte, AplL. #, efc. %1{0 Suite, Apt. #, elc

‘-“, ' ) 5. FEI Number 55 UlS3UUB
?};. . ‘aﬁ,i‘ %!310 é I C ﬁ/ City & State

. [¢] Zip
£ CERTIFICATE OF STATUS DESIRED D
3313y

Country Zip Country
R Names and Streel Addresses of Each Dfficer and/or Director (Flerida nonprofit corporations must list at least 3 direciors)

Applied For |

m Not Applicable

$B.75 Additional Fee required
for a Certificate of Status

Q\RZEM (8/97) I

Name of Officers Street Address of Each
'[itlo(a) and/or Directors Officer and/or Director City / State / Zip
o 2 . 3 (Do NOT Use Post Office Box Numbers)
"D . |EDDEN, VANESSAK 1490 NW 138 STREET MIAMI FL 33167
SO0 ] 20—
-01/06/33-~01075--020
kTS0, 00 ek TS0, 00
,:Lf.:
E
ko %
. \g}vfsﬂ\
o X/
%1 8. Name and Addréss of Current Reglstered Agent 9. Name and Address of New Registered Agent
o Name o
] EDDEN, VANESSA K
1450 NW 138 STREET Sireel Address {P.0. Box Number is Not Acceptabla}
MWI FL 33‘67 Suite, Apt. i, Etc,
| L City Stale | Zip Code
FL

10. 4, belng appo poration, am familkiar with and accept the obligations of Section 607,0505, F.S,

* REGISTERED AGENT MUST SIGN

"| signature of
R{?lslefed Agent

11. This corporation owes or has paid the current year (S60 other side for Information
Intangible Personal Property tax due June 30. Yes [J No [] on Intanglble tax}

12. | cortify that | am en officer or dir o the recelver or frusiee empowered lo execule this application as provided for in chapler 607 or 617, F.5. | further certify thal when fiting
this reinstatement application, thareason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have Ween pald and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true andfcourale, and my sighature shall have the same legal effect as if made under oath.

TURE AND TVPED orPANTED NAME OF SIGNINO-GFFICER OR DIRECTOR "Deytime Phone #

SIGNATURE:




