PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # P99000074312

THE SOUTH FLORIDA DESIGN FIRM, INC.

Principal Place of Business

311 SE 6TH TERR.
POMPANO BEACH FL 33060

If above addresses are incotrect in any way, ling through incorrect information and enter correction below.

Mailing Address

311 SE €TH TERR.
POMPANO BEAGH FL 33060

CREEY CF e
AR ORIDA
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\||| il
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2. New Principal Office Addraess, If Applicable 3. New Mailing Office Address, if Applicable 4. Datg [ncorporatgd or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 08/ 16’ 1999
5. FEI Number Applied For
City & State City & State 65-1035947 Not Applicable
T H 6' B A0d 0 o e 2] e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SUNSROSeslinin

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

311 SE 6TH TERR.
POMPANO BEACH FL 33060

) Name of Officers Street Address of Each . "
1T|tre(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LAGO, TRACEY 311 SE 8TH TERRACE POMPANO BEACH FL 33080
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R i e ST - — . - - — T ——— Name- - - T
LAGO: TRACEY Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sec}'on 607.8505, F.S. or 617.0505, F.S,

. S E LA
Sanatvest, A ERE =0 owe__[0=23-03
N REGI ED AGEI\ﬂUST SIGN

11. | certify that | am an officer or direcior or the receiven’zr_trustee emﬂr&d 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 bean eliminated, the comporate name satisfies 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 not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUM PED on PRINTED %u&_,of smumc;/a?ilcen OR DIRECTOR

W
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Daytime Phone #
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July 17, 2003

To Whom It Concerns: % /
e AL N e AN,

I just received my 2003 Uniform Business Report in the mail and I noticed that the ©

-.amount.due seemed much higher than it was the past 3.years that I_have been filing the®
reports. When I fooked back into my file at previous reports filed I realized that T am
being charged a late fee. I should not owe any late fee because I never received any
other form or request for payment in 2003 until I received this form. I am enclosing the
fee of $150.00 that it should have been if I had received the form at the correct time.of
the year. If you look at my past payment history, you will see that I have paid on time
every year that I have received the request at the proper time. Thank you for your time
and effort to get this situation corrected. '

Sincerely,




