FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State Lo

TSy

REIN DIVISION OF CORPORATIONS L ELRETARY i'ZJk

S S

DOCUMENT #  Pg9000039000 o
1. Corporation Name UO UC' 20 PH Ll: l2

STRATEGIES BY DESIGN, INC.

APE{ICATION

SIALE

N OF CORPOR AT,

H

LA

Principal Place of Business Mailing Address
ey e it B
MiAM! FL 33178 . MIAMI FL 33178

if above addresses are incorrect in any way, line through incarrect infarmation and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 04/ 29’ 1999
5. FE! Number Applied For
City & State - —~ = | Cly&State -~ = - = 65-09/7794 Not Applicabls
i i 6 .1 (0 4 A e eq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ A e o
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City | State [ Zip
1 2 3 4
D BALDWIN, GILDA 10500 SW 126TH STREET MIAM! FL 33176
SOOI Za S5 1588 ——3
~11/07/00--01067-~015
. g el 0
\n 2\
I\
8. Name and Address of Currant Registered Agent 9, Name and Address of New Registerad Agent
Name
BN.D‘MN, GILDA Street Address (P.O.iBox Number is Not Acceptable)
10500 SW 126TH STREET '
ite, Apt. #, 5
MIAMI FL 33176 Suite, Apt. %, Etc
City S:Ftaf Zip Code

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the abligations of Section 607.0505, F.S.

soavent g SICHBAZIIRE REQUIRED ous (DoZden. s 2000

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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.

SIGNATURE: A NBA U RIE RE@UBRED /@//gééma (3p5) 28/~ 8744

SIGNATURE AND TYPED O PRIN.TED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

6’ //0/19 Bﬂ/a/wu\/

PR a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ®

CR2ED40 {8/00)



. ! Strategies by Design, Inc.
' 10500 S.W. 126" Street
Miami. Florida 33176

Qctober 16, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 o

Tallahassce, Florida 32314-6327

RE: Document # P99000039000
Date Incorporated 04/29/99

To Whom It May Concern:

Per our telephone conversation on Friday, October 13, 2000, enclosed please find a check in the
amount of $150.00 for the Annual Report Fee and Corporate Supplemental Fee. As we
discussed the original was never received in the mail and 1 was not aware this was due as it is my
first annual report.

Thank you for your assistance in this matter.

Sincerely,
Gilda Baldwin
" President _—




