2005 FOR PROFIT CORPORATION

-~ REINSTATEMENT

FILED
May 18, 2005 8:00 am

DOCUMENT # P99000061722

1. Entity Name
DESIGN MAJIK, INC.

Secretary of State

Principal Place of Business

4770 N.E. 12TH AVENUE
FT. LAUDERDALE, FL 33334

Mailing Address

4770 N.E. 12TH AVENUE
FT. LAUDERDALE, FL 33334
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2. Principal Place of Business

2700 W L= OV

3. Malh‘%l\dcgsls M\)J ‘(o*b %T_.
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Suite, Apt. #, etc, Suite, Apt. #, etc,

04292005 HEIN R va
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Cocdedall , FL
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4, FEI Number Applied For

65-0931321 Not Applicable
Zip Country Zip Country » , $8.75 Additional
%%% \\ g 33 \ \ 5. Certificate of Status Desired a Fee Required
€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JAYSEN A
4770 N.E. 12TH AVENUE
FT. LAUDERDALE, FL 33334

e 8 Wooes, Ya\sem A -

Street Ac%e_s)s g_\o_ %Pilﬁlbef \u{: 1 cceptgﬁ,‘_

City ¢ G )E@(’\}u

FL | “2%%)

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWI!t FEE IS $300.00

10.

In accordance with s. 607.193({2)(b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIMLE PD ] Daete TITLE {7 Change T Addition
NAME MOORE, JAYSEN NAME MEO ﬂ\:—’! D A.\\S _
STREET ADDRESS | 4770 N.E. 12TH AVENUE STREET ADDRESS 20t \
em-sT-zp | FT. LAUDERDALE, FL 33334 emy-s1-2p JG—«J«\ { , {’L, 2331\
TILE vD O Delete TME (3 Change 1 Addition
NAME ERENS, RICHARD NAME '\f D EﬂEv(g Q-\ C}C’;\m&b
STREET ADDRESS | 4770 N.E, 12TH AVENUE STREES ADDAESS 3-70 \
omv-s1-7p | FT. LAUDERDALE, FL 33334 oe-51-2P (,MJ ( [:L z33\\
TILE 1 pelete TITLE [Ochange [ Adaition
NAME HNAME Uﬂi.
STREET ADDRESS STREET ADDRESS [}5‘ g E - lﬁ
CITY+ST-ZIP CITy-§T- 2t B_ h **3':"3 UB
me [ Delete TITLE ;%: U'\ [ Change  [] Additicn
NAME NAME r‘_: g
STREET ADDAESS STREET ADDRESS =T =
= = M
CITY-S7-2IP CITY-ST-2P :"__: _ e
ThLE O Dekete e % = Change [ Addition
HAME NAME S
STREET ADDRESS STREET ADDRESS m = O
CiTY-S1-7P CIry-S1- 2P .
TITLE {1 Delete TILE %T; “f=1Change [ Addition
NAME HAME = B
STREET ADDRESS STREET ADDRESS -
CITY-§T-219 CITY-S7-2P
12.
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SIGNATURE:

| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

pofation or the receiver ?: trustee empowered 1¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d, or on an attachment will

an address, with all other like empowered.
é /_—\

0‘1’/??’/6%

SIGNATURE AND ﬂ’ns«i AN

OUEBCEAORDIECIOH,

Date Daytﬁvs Phone #




