PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| l NN
FLORIDA DEPARTMENT OF STATE SECRHAR\( 7 DRIGA

Secretary of State TALL RS ST
M 0o SEP 18 PHIZ 3]

CORPORATION
REINSTATEMENT

B

DOCUMENT # P98000001260

1. Corporation Name

Dune Design Studios, Inc.

KS

2. Principal Office Address - No P.O_Box # 3. Mailing Office Address

20 Narth Division Ave P.0. Box 547215 RE'NST ATEMEN‘IWO b ’()Cf
Suite, Apl. #, etc. Suite, Apt. #, elc. !

4. Date Incorporated or Qualified
To Do Business in Florida . 01/07/1998
City & State City & State
5. FEI Number Applied For
Onlando, F i
do, FL Oriando, L 59-3547646 Not Applicable

Zip Country Zip Country 6.

32801 USA 32854-7215 USA CERTIFICATE OF STATUS DESIRED il re

‘7. Wame and Address of Current Registered Agent

Rj;ﬁk H. Kraselsky The reinstatement fee is imposgd, except in  §

S Ao = circumstances which the entity did not receive
ree ress (F.U. Box Number 1S ceplah - - - -
20 North D(W"ls'lon Ave the pl’lOI'.I'IO.tICBS. By C.heCklng- this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. . received and requesting the reinstatement
fee be waived.
City State de
Oriando FL (32801
- TTE—
8. |, bsing appointgd_ttm registered agent idn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, I

Signature of/

Reglstamd'Agsnt Date June 16, 2009

/ Wn AGENT MUST SIGN
T i

9. Names and Street Addresses of Each Officer and/or Director {Fiorikda nonprofit corporations must fist af least 3 directors)

- Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City { Stata / Zip
P/SIT | Mark H. Kraselsky 20 North Division Ave Ortando, FL 32801
KRN A e R
0100801 082 ~T0R  #sGlE, [

P S — T ———
10. { cortify that ¢ am an afficar or dinsctorar the receiver or frustas empowered (o exocae s appication as grovided for i chapter 637 or 617, F.5, ! further cartify that when fling
this reinstatement application, the reason for dissolution has iminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S., that all fees

rAduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

il have the same lagal effect as if made under oath.
' » Mf/& 7 4072360182
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING. D#I:ER OR DIRECTOR Paytime Phone #

owed by lhe oorporatmn have been paid and




