PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, @

«-APPL FLORIDA DEPARTMENT OF STATE
Sangra B.Mortham : FILED
Secretary of State SECRETARY D STATE
REINST. ‘ DIVISION OF GORPORATIONS DIVISION B{ CORPORATIONS
DOCUMENT # P9600001 1845 9THOV 20 AM Gt 10
1. Corporation Name
CRAJO DESIGNS, INC. .
Principal Place of Businass T Maifing Address
6333 BAY CLUB DRIVE 6333 BAY CLUB DRIVE “
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
i above addresses are incorrect in any way, Im(' through incorrect information and enter correction below,
2. New Principal Oflice Addross, Il Applicabic 37 New Mailing Office Address, If Applicabic . Gualifi
’ * Foo Boamossn Fionda © 02/07/1996
Sulle, Apl. ¥, elc. “Suile, Apt. ¥, etc. e
5. FE! Number Applied For
Cily & State | ciyeState T T 7 7 Not App"cama—
_ I i 6.
Zip Counlry op Country CERTIFIGATE OF STATUS DESIRED [J ss',z,s, ,“é;‘l{'.ﬁ::{f of ;f;:';w

7. Names and Streel Addresses of Each Omcer andlor D|reclot (Flo-nd-a nonproht corporauons musi hst al| Ieas\ 3 dlrectors]

CR2E040 (897

Nama of Officers Stroot Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
-4 e 3 Do NOT Use Post Office Box Numbers) 4 ]
FiD MORDO, CRAIGY 333 BAY CLUB DRIVE FORT LAUDERDALE FL 33308
VS0 [MONDO,CAROLM " 16333 BAY CLUB DRVE FORT LAUDERDALE FL 33308
- -1 - 1 Lr::r-tr-ﬁqr“ jﬁ‘:r‘l““.‘.;:fl**
1A 70100016
S - R (R 00 skke]B5 00
? 8. Name and Addresa ol Current Reglslored Agent T 9. Name and Address of New Registered ﬂg;eﬁfmi
“Name -
THE]LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134 Suite, Apt. ¥, Etc. T
Gity State | Zip Codo ]
S . _ . FL ;
10. |, being appointed the ragisiered agent of tho above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of
Registerad Agert _____ _ R ) SR R Date e
'RE C‘|S'IEHE 0 AGENT MUS'! SIGN
11. This corporation owes or has pald the current year (See other side for Informatian
Intangible Personal Property tax due June 30. Yes D No E] onintanglble tax.)

12, | certify that | em an officer or director or the recelver or frusleo empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolWlion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owsd by the corporation have boen pald and the namaos of individuals listed on this form do not qualily for an exemption under section 119.07(3)4i), F.S. The informalion indicaled
on this application Is true and accurate, and my signature shall have the same lega! effact as if made under oath.

I Yol o™ - e 24, 1997

IGNATURE AND TYPED (R PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Daylinic Phone #




October 24, 1997

ISiwsnon bf Corporatlons
P,O Box 6327
} Tallahasseé Florlda 32314 6327
H y
Egg_r S ecf*_'_e"_ta_ry of State:
t A!though we incorporated Crajo Designs in 1996, my son and I have not done any business up to
‘this date. We hope to begin in the early part of 1998, This is a product development company
and will take a long time to get started.

The business address that we set up is a part time residence, until we can afford office warehouse
space. I never received the notice from the State regarding annual report due. We shall comply
with future filing of annual reports and hope that you accept the fee of $165.00 as stated in phone
conversation with the Division of Corporations this morning, to reinstate our company.

I thank you for your help and consideration.

\-’erv h—L!}: vours,

Loy

Carol M. Mondo
Vice President

CRAJO Designs Incorporated « P.O. Box 11071 « Fort Lauderdale, Florida 33339
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