CORPORATION iRy , FLORIDA DEPARTMENT OF STATE F"/L E
REINSTATEMENT Secretary of State 09 D
DIVISION OF CORPORATIONS OEC 23 PH
7 SECRE?'AR . 0
DOCUMENT # P97000057151 ALLAHASSY OF sTar
1. Corporation Name EE, FL ORI DEA
CORACE DESIGN INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R=lwing) !;"-32 Z%‘.‘_?i ',Eﬁ%i.:_ﬂ %ﬁ%cl__‘ -
710 PORTSIDE DRIVE 710 PORTSIDE DRIVE e “"(?ng) e
Suite, Apt. #, efc, Suite, Apt. #, etc. i :
T s Forl
Y- iy 5 S oDo Busmes in Fi da 6[30/1 997
5. FEI Number Applied For
NAPLES, FL NAPLES 650772882 Not Appicabie
Zip Country Zip Country P .
34103 USA 34103 USA " CERTIFICATE OF STATUS DESIRED i . i
7. Name and Address of Gurrant Registered Agent

K%HRYN J CORACE J The reinstatement fee is imposed, except in
Svast Addrass (5.0 Box Nomber s Not Accemabiel circumstances which the entity did not receive

). BOX Number (5 Not Accepta the prior notices. By checking this box, you
71'0 PORTSIDE DRIVE are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement

fee be waived.

City State Zip Code
NAPLES . FL |34103

B. I, being appainted the named corporation, am familiar with and acoept the obligations of sectien 607.0505 or 617.0503, F.S.

Signature of By .
Registered Agel Date 12 22 09
REGISTERED AGENT MUST SIGN
_—
9, MNamesand Stmé Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / Stata / Zip

Officers and/or Direciars - Officer and/or Director

PRES| KATHRYN CORACE 710 PORTSIDE DR. NAPLES, FL 34103

al.

HYT3

0. E-mail Address:;

{To be u!i= for Wg -anual "‘Eﬁ HOtiﬂc‘tionI

1.1 nemfy that | am an cvff csr or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
g i 2 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

12-22-09  239-530-8949

W TYPED OR PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR Dato Daytime Phone ¥

owed by the corpore
made under oath.




