" PLEASE READ AlLL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
7, FLORIDA DEPARTMENT OF STATE AFPEOYED

APPLICATION ) PR
EOR Sg'm:(rat B. M:Sr’tth?m }"’éh’;l,
REINSTATEMENT OhBON OF CORPORATIONS i
SBHOV 31 PH 4: 2
DOCUMENT # P97000017101 '
1. Corporation Name SECRET}WI' OF STA}‘E

CHRISTINE DESIREE’ DESIGN, INC. TALLAHASSEE, #LORIDA

Principal Place of Business Mailing Address
8§32 FARMPTONWOUD™COURT™ 832 HAMPTON WOOD COURT
SARASOTA £| 242392 - SARASOTA FL 34232

If above addresses are incormect in 2ny way, line through Incomrect Information and enter correction below.

Z. Mew Principal Ofico Address, f Appiicable 3. New Mafling Office Address, If Appiicabla 4 Dats Incorporated of Qualfiod oL

1222 Secohd Street To Do Buslness in Flarida 3
Suite, Apt. #, etc. Sulte, Apt. #, etc. - OZI 19’ 199

5. FEI Number Applied For

City & State - City & State — _ = -

$arasota, Florida 55 0736584 . e
@ apoap County 1L zp Country CERTIFICATE OF STATUS DESIRED [] e’ {-;;é?g&’,%‘fﬂ

.S, gt syt
7. Names and Streat Addresses of Each Officer and/or Director {Florida nanprofit eorporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s} andfar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D SNYDER, CHRISTINE 832 HAMPTON WOOD COURT SARASOTA FL 34232

D SNYDER, BRIAN 832 HAMPTON WOOD COURT SARASOTA FL 34232

SO Y IRnn-—u
=324 S Pa

| SE0.00  #swsSS0.00
SOOO0Z ¢ 11 U0S- -3

-2 148 --01 10 —13s
a2 00 k200 00

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Daryi J. Brown., Esquire
MILONAS, JASO M- - Street Address (P.Q. Box Nun:ber is Not Acceptable)
A9 MAIN-STREET ~ Brown Clark, A Professignal Association
SUTE $180~ Suite, Apt. #, Elc.
SARASDTA EL 3 —agglc’ Main-Streety,—Suite 1100 75Tt
Sarasota, Florida FL| 34236
liar with and accept the obligations of Section 607.0505, F.S.

10. !,u being appointed e registered ajs
" f < 3 - QR4 L= vy
Sonanre o o i L\ Eh g2 BN pate __ 11-19-98
- Daty1 3 Brown?X ' ENT MUST SIGN s
1. Thi i 35 paed \ i
11. This corporation owes or has paid-the current year 62;9; e far Iformatian
Yes D NO D intangible tax.}

Intangible Personal Property tax due June 30.

12. I cestify that [ am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.§., that all fees
owad 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)(j), 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.

E 4 o H F"‘ "
SIGNATURE: _ =% i N e ‘“-'"%U!RED T1/19/98 -
T Date Daytime Phone #

SIGNATHYE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(941) 363-0200

CR2E040 (9/98)

rian Snyder, Director



