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1. Corporation Name

NICK LLUACES DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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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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NICK LUACES DESIGN
ASSOQCIATES

INTERIOR AND ARCHITECTURAL
DESIGN

October 23, 2002

Florida Department of State
Division o fCorporations

P.O. Box: 6327
Tallahassee, F1. 32314-6327

Re: Reinstatement

Document # P99000068843

Dear Sir or Madam:

Enclosed please find my application for reinstatement with the required fee for
reinstatement of $150.00 in a form of check.

The reason why I failed to file the 2002 corporation annual is that T did not received the
documents. My office is located in the same building, but the suite number was not
included as noted.

Best regards,

-

icOlas A. Luaces
President

NAL:bn
Enclosures:  Application for reinstatement
Check No. 2212
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