FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000103193

1. (%orporaﬁon Name

SUSAN MATHEWS COLOUR & DESIGN STUDIO, INC.

Princlpal Place of Business Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\\

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o |

THIS FORM.

Vet
[
i

s n i e o g i sone wio lIIIIIIIIHIIIIJIIlmII)IIIIINIIIIHIIIIIIIII!llllllllllllllllllllll

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporalions must | Ins\ atleasl 3 dlreclors) '

PALM CITY FL 34990 PALM CITY FL 34990

Il 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 Addrass, If Applicatic | 4. Dale Incorporata or Qualhe B

To Do Business in Florida
Sutte, Apt. #, elc. Sulte, Apl. #, etc. ] e 121191
5 5. FEI Number
City & State City & State o i 7¥§5:(ll17433» . Not Applicable
PRE— . .

: i 8.75 Additionat F ]

Zp Country zip Country CERTIFIGATE OF STATUS DESIRED (] [RRMSSINMINARR e

19. 1, being appointed the regiptered agent of the above narged corparation, &

Signature of
Registered Agent

L

on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

SIGNATURE:

11. This corporation owes or has paid the curr: t ye
Intangible Personal Property tax due June Yes [2] No [:I

Tamitiar with and accept the obligations of Section 607.0505, F.S.

12. 1 certify that | am an officer or direstor or the receiver or trustee empowered 1o exacute thls application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 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 exemption under seclion 119.07(3)(i), F.S. The inrormalion indicated

Narne of Officers Street Address of Each
Thle(s) and/or Directors Officer ang/or Director City / State ! Zip
1 2 3__ {Do NOT Usa Post Office Box Numbers) | 4
DPST | MARCINKIEWICZ, SUSAN 433 SW CRAWFISH DR PORT ST LUCIE FL 34953
- —— ]
— e RO R P E TS e —— S
[ -01/25/99-- 0100500
} e _ o wwan0, DO B0, 00
8. Name and Addross of Gurrent Reglstered Agent T 9. Name and / Address . of New Fgls!ered Agent D
T Name T I s
&
MATHEWS, SUSAN Streel Address (P.0. Box Number is Nol Acdeplabia) 18
850 MARTIN DOWNS BLVD . ]
SU"E 1m Suite, Apt. #, Etc. e
PALM CITY FL 34990 R TR —

Date _/? Sy K-8

em |22Emauon
angible tax.}




