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1. Corporation Name

DESIGN FLAIR, INC.

DOCUMENT # P99000031146

Principal Place of Business Mailing Address

6112 VISTA LINDA LANE
BOCA RATON FL 33433

6112 VISTA LINDA LANE
BOCA RATON FL 33433
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3. New Mailing Office Address, If Applicable .

4. Date incorporated or alified

Zip Country Zip

2. New Principal Office Address, If Applicable ) o
: ' To Do Business in Florida 04/01/1999
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$8.75 Additional Fee required
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for a Certificate of Status

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
L i - - _ Name. ,- - - - - s = el g e g . ‘g" .
WENEL GNETA o "‘fﬁ 72 A L, ﬂj"";/ e Liil
TARY TR Qo 8
- |——BOCA-RATON-FL-33432 . Su{ﬁ/ptr#.-E'! / 4 £ R g__

“ Boes Karon

State

FL

2505/

Signature of
Registored Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. t certify that | am an officer or director or the receiver ormee empowered ta exacute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quailfy for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF S!GmG QFFICER OR DIRECTOR

Date Daytime Phone #



