PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

j'.. 1. Corporation Name

| VINTAGE DESIGN, INC.

APPLICATI (Zbe.  FLORIDA DEPARTMENT OF STATE
FOR aﬂfq SLT. Sandra B. Mortham
* ke Secretary of State #
RE' NSTATEM ENT 2 DIVISION OF CORPORATIONS
DOCUMENT #  P95000084625

-2 s 3g

SECRETARY G gra1e
MLI.AHASSEE. FE(T)QITDE&

{ [ Brincpal Place ol Business

1053 MARIANA AVE
OORAL GABLES FL 33194

Mailing Address

1033 MARIANA AVE
CORAL GABLES FL 33134

i above addresses are incorrect In any way, line through incorrect information and anler corraction below.

VORI

REINSTATEMENTy 41

Slgnature of
Repistered Agent ____

MAWEL AW MTFAE  &n (L[4

named corporation, am familiar wilh and accepl the obligations of Saction 607.0505, F.S.

Date %/?/1_7—_

REGISTERED AGENT MUST SIGN

2. New Principat Office Address, I Applicable 3. New Mailing Ofiice Address, If Applicable a Incorporated or Qualified
To Do Business in Floride 11’03“995
Sulte, Apt. #, elc. Suita, Ap1. #, el¢.
6. FE{ Number . Applied For
Clty & State City & State (ps-'OGSLP QC[J Ca Not Applicable
: ; 6. B Additiona quired
Zp Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED ] ARPNISemlieadi
7. Names and Stres! Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list a1 least 3 directors)
Nama of Oificers Streal Address of Each
Title(s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
Ps VIDAL, SILVIA 1033 MARIANA AVE CORAL GABLES FL 33134
v VIDAL, SERGIO 1033 MARIANA AVE CORAL GABLES FL 33134
EQOO02 205 7465 ——1
=05/03,/97
PERETIZZ,. TS w923, 75
i
i -0-47]
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstéred Agent
Name
VIDAL-SIVA-E~ HANve. ARTHvAE HMESA
Street Address (P.O. Bpx Numbar is Not Acceptabla)
B3-MARIANA-AVE
‘ (000 HBRickels Ae STE-6C0
) ODM-GABI.ES.EL.‘iam Suite, Apl. &, Etc.
, 7 City . State | Zip Code
: } HiAM FL| 231>/

. -1,11" Does this corporation pay any intangible tax to the
L Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intanglble tax.}

Yes No D

SIGNATURE: &

¥ 5

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR™

- v 12, L certify that | am an officer or diraclor of the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that whan filing
this reinstatemgnt application, the reason for dissolution has been slimlnated, the corporate name satistias the requirements of section 607.0401 or 617.0401, .8, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(i}, F.S. The infermation Indicated
on this application Is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

--......_._.._-._é.[/.?é‘?‘.7. 3o5-¢ s~ 098

Daytime Phona #

CR2E040 (7/96}



