. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
RE I N STAT EM E NT DIVISION OF CORPORATIONS

DOCUMENT # PQ5000085444

1. Corporation Name

MODULAR DESIGNS, INC.

Principal Place of Business Mailing Address

JACK E FL

if above addresses are incorrect in any way, line through incorrect information and anter correction below.

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete | ted or Qualifiad
To Do Businees in Florida

Suite, Apt. 4. glc. Suite, Apt. #, elc. !
yAYAY ﬂmtués AL&HUA'{ _{ @irr) 5. FEI Number = Aopiied For
Cit ate City & State L - 59..33‘“94 Not Applicable
ﬁc&godhu,z l’//_ _ : . T
*32256 |7 * Courty CERTIRCATE oF sTaTus Desiep [ |RRSNERRB
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streot Address of Each
1T|1Ie(s) 2 and/or Directors 3 Officer andlor Director . City / State / Zip
D MCKENZIE, DANIEL A 2546 SCOTT MLLDR S JACKSONVILLE FL 32223
D YOUNG, CHRISTOPHER R 390 LYNN COVE RD ASHVILLE NC 28504
c SMITH, RONNIE 11 QUAL ST CLYDE NC 28721

0]
-12/15/99--01076--021

ENT 490 (i8¢

L
S
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registeread Agent
Name
CKENZIE, DANIEL A Stree! Address (P.O. Box Number is Nol Acceptable)

2546 SCO]T MILLDR S

JACKSONVILLE FL 32223 Sute. Apt #, Fre
City l State |Z|p Code

10. |, baing appointed the registered t of the above named corporaticn, am famiiiar with and accept the obligations of Section 607.0505, F.S.

Signature of ' - ; ; - ¥ .',; i 5.' ! X ' / j

Rggislered AQGHX_@_.MM Pl thaRE g pae _1* /21 /99
REGISTERED AGENT MUST SIGN 7 ’

(11 . | certify that | am an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nsme satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){}}. F.S. The informalion Indicated
on this application is frue and accurate, and my signature shall have the samé legal effect as f made under oath.

SIGNATURE:

I;b}l:-"/_,, 104 L3p 7710

Daylime Phone #

CRZED40 (8/99)

ARndslE AP




