- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE !
R(:E?h?:;ig:l:g:T : Secretary of Stale F E L E D
DIVISION OF CORPORATIONS
0SNOV2! PM 4:09
DOCUMENT # /79 Jo00 72/ 8 é SECRE TARY OF STATE
1. Corporation Name l 1 . )r\ TALLAHASSEEI FLORIDA
E wifonmesta (Migahan
Design, INC.
2. Principal Office A::Idrass 3. Mailing Office Addross
EYRR \-\u%‘u\eu ot Lw. 132\ \-\uc}’uef\)o* Lw. CR2ED81 {8/05)
Suite, Apl. #, atc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified I
rry— Y- To Do Business in Florida 10 _/ E __q 9
' B 5. umber ied For
;«zf..lCSOrd\)\\(!:;w £L. :i“lcsow.\\%mgL. £Q - 2005\ 2 :‘:::DLMQI
29995 w.S.A. 33005 A S . ©- cermcaTE OF sTATUS DESIRED (K] AN ;

7. Name and Address of Current Registered Agant

Name

Qa(\ HO\\C.\_&

Street Address (P.0. Box Number is Not Acceptable)

13313 Huguengt Lw.

Suite, Apt_ #, Etc.

City State Zip Coda

Terksonuille FL| 3222.5

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the ob%gations of section 607.0505 or 617.0503, F.S.
Registarad Agant Date __ /. /- 2 / - 0

REGISTEm AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Direclar {Florida nanprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Tiles Officers and/or Diractors Officar and/or Director City f State / Zip

PD (Cacl Ho\\&$ 13013 Huquemo“\' Lo, Focksonyvitle §L. 30225

L= 15 700227
12/TRA05--01052--012 #%187.50

10. | cortify that | am an officer or director or the receiver or trustea ampowered 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.S. The information indicated
on this applicatien is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: g(a/M ﬁof//‘/ﬂ//ﬁ //'ﬂo/mjﬂg (‘?0“/) PLY-7YY2

TURE AND TYPED OR PR]NTﬁ HAME OF SIGNING OFFICER OR DlRECwR Daytime Phona #

£ Willame NOv 21 7005
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RS



