2008 FOR PROFIT CORPORATION
REINSTATEMENT

” "
DOCUMENT # P99000070858 AR N
1. Entity Name
DENIC MADERA DESIGN STUDIQ, INC. .
08 JUL -2 PM 1:17
Principal Piace of Business Mading Addiess ! S... i ! E—T ]‘O%}-DEA
314 NE 88TH ST 314 NE 88TH ST TALLANASSEE,
MIAMI, FE 33138 MIAMI, FL 33138
O R (IR AR ARV AWM R AT
Suite, Apt. #, elc. Suite, Apt. #, eic 06302008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-09563377 Mot Applicable
“p Country Zp Country 5. Certificate of Status Desired [ fi-;ilﬁf;;“”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HE&F REGISTERED AGENT CORP RGPA
26801 S BAYSHORE DRIVE Street Address (P.O. Box NumbBer is Not Acceptable)

600
MIAMI, FL 33133

City

Midnl FL [ 8%5 2=

8. Tne above named entity submits this staterment for the purpose of changing s registered othce of registered agent. or both, in the State of Flonda. | am farmitiar with, and accept
the obligations

SIGNATURE ‘ egls{eled agen? (QJ W u[ %I Dg

SI;} T, I,'y’n 7 U g rarme: d LEAEA ] <qenl and it i appbcabic {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

LE PSTD ] Delete TINE 1 |:||:| 1 3 D.q_ SQCIange 7 Addition
NAME MADERA, DENIO NAME D?f"leDS"‘DlﬁZS“‘DUb %300, Uﬂ

STREET ADDRESS | 314 NE 88TH ST STREET ADDRESS

CITY-ST-2iP MIAME, FL 33138 CITY-ST-2IP

TILE [ etete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TIRE RH [ Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-ZiP CITY-S1-21P

THLE 1 Deete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS REIN STREET ADDRESS

CITy-ST-2IP | I ‘ MEN ' CITY-ST-21P

TITLE O peiete TLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CTTY-ST-2IP Cy-S3-21P

TILE 3 Gelete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-§T-2IP COITY-53-21P

12. ! hereby cenrtify that the information supplied with this filin aq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o the corparation or the receiver or frustee empowered 10 g=mis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wj an address, with all o]
o|20|0& (208)uo). 1226

SHGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinue Mong #

SIGNATURE:

L

——

e T —




