[P

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000083454

1. Corparation Nama

ARTICULATE DESIGN CORPORATION

FILED
090CT 13 AM 9: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIRE

REINSTATEMENT 2004

80151547433
10/13/03--01033--004  »*150. [0

2, Principal Qffice Address - No P.O. Box # 3. Mmailing Office Address

6540 N.W. 35 AVE, 6540 _N.W. .35 _AVE

CR2E081 (12/08)

Sauile, Apl. ¥, stc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
Te Do Business in Florida

Applied For

Not Applnca ble

i
| $8.75 Adumuml Fue Y
Wil

for 3 Ce.mhcale nf 3t 3
ALY

¥

i LIPCON, MITCHELL J

Cuy & Slate City & State
8. FE!Number
MIAMI, FL.
: MIAMI, FL. 65-0475019

Zip Country Zip Country 6.

33147 Usa 33147 USA CERTIFIGATE OF $TATUS DESIRED

7. Mame and Address of Current Registered Agont
Name

EXThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strast Address (P.0. Box Number is Not Accaptabla)
9100 SOUTH DADELAND BLVD. SUITE 400

the prior notices. By checking this box, you
are certifying the prior notices were nct

received and requesting the reinstatement
fee be waived.

Suie, Apt, ¥, Elc.
City Stata |  2ip Coda
MIAMI FL| 33156
T -

Signature of
Registered Agent

8. |, being appainted the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tuies Officers balﬁg‘f::) {Jireclors g;f?:ér?:éﬁgf Slfrg?g: City 1 State / Zip
D MARINO, KATHERYN § 6540 N.W, 35 AVE, MIAMI, Fl. 33147 S
DEVARY, DEANNA D 16115 S.W. 117 AVE. #A-8 MIAMI, FL. 133177 /
/ /
S —————— - - J" '//L/

SIGNATURE:

£0. | certfy that | am an officer ar direclor or the receiver or trustes empowarad to execute this applicatian as provided for in chapter 807 or 617, F 8. | further certify, that when filing
Iha reinsiatement application, the reasen for dissalution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
awed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on ihis application Is irue and accurate, and my signature shall have the same iegal affect.as-itmade under oath.

W /%ﬁﬁmwi MARINO 10-8-09 305-836~6163

IGNATURE AND TYPED DRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phoneg #




