PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sqtn, et
¥ 8 o] P
REINSTATEMENT e FiLED
DOCUMENT #  P96000045475

1. Corporation Name
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ULTIMATE SPACE DESIGN, INC.
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Princlpal Place of Business

513 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

513 NORTH STATE ROAD 7
MARGATE FL 33063

If above addresses are incorrect In any way, ine through incorrect info
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2 New Principal Office Address, It Applicable

rmation and enter correction below. :
3. New Malling Offica ress, plicable o

Bulte, Apt. #, etc. Suite, Apt. #, stc.
Applied For
: [City & State City & State Not Aopicable
l ] e $8.7% Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M for a Certilicate of Status

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

CR2EQ40 (8/97)

Name of Ctlicers Street Address of Each . )
1Tmo(s) » and/or Directors 3 (Do NOTQI!SISB ggtdé . grgggtohumbers) 4 City / State / Zip
PD OBRADOVIC, NIKOLA 4555-HARRISON-STREET HOLLYWOOD FL
' 1747 A4S
VD PERRICONE, NICK 2015 FINLEY #403 LOMBARD IL 60148
S ORESCANIN, GOUKO 3523 EAST 95TH STREET CHICAGO IL 80617
) 4p000R435384——5
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
RICH, DAVID L
513 NORTH STATE ROAD 7 Strest Address (P.O. Box Number Is Not Acceptabla)
MARQGATE FL 33063 Bulte, Apt. ¥, Efa.
City State | Zip Code
FL
10. |, being appeinted the reglsiered agant of the above named,corpogetion, am familiar with and accept the obligations of Section 607.0508, F.S.
Rt D At AN vao (12 J16
{- REGISTERER AGENT MUST SIGN
11. This corporation owes or has pa7ic_i the current year ‘ {See other sida for Information

on intangible tax.)

Yes D No D

Intangible Personal Property tax due June 30.

1

12. | certiy that | am an cofficer or director or the receiver or trustee empowerad to exaciise this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatemaent application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all faes
owetl by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.02(3)(i), F.S. The Information Indicated
on this application I8 true and accurate, and my signature shalt have the same legal eflect as If made under cath.

Daytime Phone #

SIGNATURE: —”Zjﬁ/ \ (/ %rf e
SIGNATU AND TYP| PRINTED NAME SIGNING OFFICER OR DIRECTO)

OR




