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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “*ED

06 s€P 20 AMig: ¢
FLORIDA DEPARTMENT OF STATE SECA
Secretary of State TALL "'1‘53’15';}[ UF § TATE
DIVISION OF CORPORATIONS WOLE FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # pa&Doolp3143

1. Corparation Name

Susan Mathews Colour & Design Studio, Inc.

0b
2. Principal Office Address 3._Mailing Office Address mE‘NSTﬁTEMEm p D D

1000 SW Martin Downs Bivd.| Same CR2E0B (1205)
Suite, Apt. 4, etc. Suite, Apt. #, efc.
1 006 4. Date Incorporated ar Qualifie
To Do Business in Flonda él 19/ 96
C'gy &’Statsc . FL City & State
aim |ty FEI Number Applied For
, 671 7439 Not Applicable
Zip Country | Zip Country 6. ]
34990 Martin CERTIFICATE OF STATUS DESIRED]_| Rtiosssmnm s
7. Name and Addrass of Current Registered Agent
me .
Slsan DiPaolo
tl d| Q. Box Numbgg is Not Acce
T SW MARIR DEWAS
iuﬁ . #, Etc.
ity . . State Zip Code
Paim City FL | 34686
T ——

8. |, being appointed the registerag agent of the above named corpopation, am tamiliar with and accept the obligations of section 607.0508 or 617.0503, F.5.
Signature of E__ :l i-iz[ 2
Registared Agent Date

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

Titles Officers r:zg:'grulgiredors gt:f?:etr)\ad:t;?grs Doifrs:tg? Gity / State / Zip
pveis | Susan DiPaolo 433 SW Crawfish Drive Port St. Lucie, FL 34953

SR =

I I':l.-" -" ff"ll-x-—i-l'! { h!lU--*!'! .l" ;w*] !:r;r;. 00

10. | certify that ) am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@l V(BO(O

RINTED NANE OF sncyﬁé OFFICER OR DIRECTOR Dale Daytime Phone #

olns> .



