PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —-/g‘;

APPLIE}ATION (&, FLORIDA DEPARTMENT OF STATE
) FOR £ Katherine Harris 4 . T
' y Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F![-E-D

DOCUMENT # P95000086411 000CT 16 AH 8:54

1. Corporation Name - ,
-~y _SECHETARY OF STATE

AGELESS DESIGN, INC. | TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

GmomT e o ARRERREAO SR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. .New Principal Office Address, If Applicable .| 3. New Mailing Office Address, If Appiicable _ | 4, Date Incorporated or Qualified R
: T " ToDoBusinessin Fldrida =~~~ ~ 1 110911995'
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65{)6 18553 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED I - S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(s) 2 and/or Directors ' 3 Officer and/or Director . City / State / Zip
D WARNER, MARK L % 12633 159TH COURT NORTH JUPITER FL 33478
)] WARNER, ELLEN § % 12633 159TH COURT NORTH JUPITER FL 33478
e . OOO0N34S94 P O——=
FE -11/703/00--0T TUS——1U7
Gl ~ ek]50.00 #1350, 00

- — .B. Name and Address of Current Registered Agent . -- - _.9. Name and Address of New Registered Agent-

Name
= WARNER, ELLEN 5 Street Address (P.O. Box Number is Not Acceptable) -
12633 158THCT N
’,;JUP]TEH FL 33478 Suite, Apt. ¥, Etc.

City State | Zip Cods

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S:

— C3OANE AT BRI D T T [1ule
Registered Agent ,Qﬂ/ﬂ Oz(/’yk.Q‘J\\_." T T TN Y Date {0 // Oa

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 section 119.07{3)(i), F.8. Tha informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ao n Gl i fes  Bbl-345-0ats

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

.
M7TEINN




-

12633 159th Court North
-, 7 Jupiter, Florida 33478-6669
. 561.745.0210

-...561.744.9572 FAX
- "300,752.3238

. Weh Site:

v

., http://www.agelessdesign.com

" =~ PRINCIPALS
“Wark L Warner, A.L.A., NCARB

AgelessD@aol.com

" Ellen S. Warner, M.Ed.

- ewarner@agelessdesign.com

: TAVAILABLE SERVICES
T M;\rchitectural Consultation
' ;;Ptan Reviews

~ Design Team Development

Consultation with Architects,

Designers, Owners & Developers

. :!'ﬂf%.;.fr.atien & Education
Workshops & Training
- Curriculum Design & Development

: Speakiﬂg Engagements

. Becrerosmion AND LICENSES
~ ‘State of Florida Department of

. Professional Regulation:

- ® Ageless Design, Inc. #AA0002823

. Mark Warner #AA0009536

. “National Council of Architectural

: Régistr_-ir_\n Boards:

I

* - Mark Warner #42912

C‘/@e@g@ 725
Smarter, Safer, Living fotSeniors

October 12, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom This May Concern:

As advised in a telephone conversation with your office, I have enclosed a
check for $150.00.

We sent in the Annual Report form and check in early May. We have checked
with our bank and the check has not cleared.

Thank you,

Ellen Warner
President



