PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP‘#CQT’ON f'fg&; ‘\‘ Katherine Harris
o o Y Secretary of State ‘ ! F D

-REINSTATEMENT S DIVISION OF CORPORATIONS F o B
DOCUMENT # P98000043270 ggNoy 12 PH 3112
t. Colporation Name

T i STATE
BASKET DESIGNS, iNC Q4 P RECRKasLe. FLORIDA
Principal Place of Business Mailing Address

—2I0NE-AE S20-NE-E-AVE—
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334

If above addresses are incorrect in any way, line through incorrect information and enter commection below.

2 New Principal Office Address_Hf Applicable 3, New Malling Office Address, if icable 4, Date | ated or Quaslified
#leaa !,E c& élzﬁ 4 To Do Business In Florida
Suile, Apt #, etc. Suife, Apt. ¥ alc. wim
Et. ! A u IE £ i A 1§ é?t ! &“ dﬁ‘d A !E 8. FEI Number Applied For
City & State ity & 5| ‘ 4 a Not Applicable

F\. . ;

Zip 3 3 Country %33 3

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)

B TS Aditianat Foo reguared
fora Cortiticate of btatus

Country CERTIFICATE OF STATUS DESIRED [

Name of Officers Strest Address of Each
Title{s} 2 and/or Directors 2 Officer and/cr Director ‘ City / State / Zip
kA
PD KARLIC, MARY ANN NE 6 AVE FT LAUDERDALE FL 33334
vD MARTIN, STEVE FEOO-NEGAVE T LAUDERDALE FL 33334
»
’
T i
8. Name and Address of Current Registered Agent $. Name and Add of New Reglstered Agent
Name g
FRANZ-KARLIC, MARY ANN [ Stest Address (P.O_ Box Number & Hol Acoopiabie) g
AMONEGAYE HA%L NE LYAVE. §
FT LAUDERDALE FL 33334 Sufe, APL#, Eic.
City State | Zip Code
| FL]

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Bection 807.0505, F.S.

st V\/\m(t(‘m e KA e |\ =939
"4

REGISTERED AGENT MLU SIGN

11. | certify that { am an officer or diractor or the receiver or trustea emp d to this appli 1 88 provided for in chapler 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 617.0401, F.&., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.8. The Information indicated
on this application is trve and accurate, and my signature shall have the same legal effect as if made under oath.

AL [1-1-99

Dete ~ 7 Daytime Phone #

0Se3/99 qubsg I H R

SIGNATURE:




¥ ESIGNS, INC.

4226 NE 6th Avenue /1-9-99

Fort Lauderdale, FL 33334
Ph. (954) 537-7788

Touum;knw«fbw, @
OL'W\ s s P Ww&w»ﬂ\.m

ol anfl Fa2 T O & mevar rececvel e
4-28-99. #1033, wal&vbowe‘“—“—'-‘”“‘“"“




