PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE S

APPLICATION /
FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P97000098224
1. Corporation Name

DENIRO DESIGNS, INC.

[ Principal Place of Business Maiing Addrass
B28 EAST ATLANTIC AVENUE 828 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTAEMEM5 - QE gi
2. New Piincipa!l Office Address, If Applicable 3. New Maiing Oflice Address If Apphcth ? Date Incorporated or Qualified
</o <R, NQQ n _§ Fd\ﬂ'v] l @-To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt 1 1[ 18’/ 1997
84 Nbﬂ.meq&i,' "chA ﬁ'\!"-ﬂ% 5. FE Numbﬁb_) 05 Applied For
City & State ity & State — é -
6:] {&,w\ i< oe)de J5 i Not Applicable

$8.75 Additional Fee required

Zip Country é3 LfB?) %,l“ " &ad/\ CERTIFIGATE OF STATUS DESIRED [[] |RREYNaalaaean w

7. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Birector City / State / Zip
k] 2 3 (Do NOT Use Fost Office Box Numbiera) 14
D DENIRO, LIRDA 832 E. ATLANTIC AVENUE DELRAY BEACH FL 33483

OO vEeIaTEs—1
- ~02/03499~ —-EIHJCGE'. 05
_aesg00, kA0, (I

i

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

Name
IENRO, UNDA Street Address (P.C. Box Number is Not Acceptabla}
832 E. ATLANTIC AVENUE
WLRAY BEACH FL 33483 Suite, Apt. #, Etc

City State | Zip Code

| FL

10. 1, being appointed the registered ntLor the a rall , am familiar with and accept the abligations of Section 607.0: VF.S.
Signature of %
Registerad Aganl (a8 oz 5; L@

TREGIST ERED AGENT MUST StGN
1. This corpones or has paid the current year @b‘m side for information
Intangible Personal Property tax due June 30. ves {1 No [ on intangible tax.)

CRZECA( (0/98)

12. | cartify that | am &n officer or director or the receiver or lrustee empowered to execute this application as provided for in ¢haptar 6807 ar 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., 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 section 119.07(3)i}. 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.

o 245, 2T

Diaste Daytgfa Phone i

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




