PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" gt G
CORPORATION A& é??: FLORIDA DEPARTMENT OF STATE O T
REINSTATEMENT Secretary of State _ .
DIVISION OF CORPORATIONS 09 DLC 29 ‘ PH 3 53
i ur STATE
DOCUMENT # p99000109623 g e ;;gsazé. FLORIDA

1. Corporation Name

de amezola design inc

2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address
5341 cypress reserve piace same CR2ZE081 (12/08)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 12/16/1999 I
City & State City & State '
: §. FEI Number Applied Far
winter park fi same
P 59-3635201 Not Apalicabie

Zip Country Zip Country 8 R

32792 usa same same CERTIFICATE OF STATUS DESIRED [ R

7. Name and Address of Current Reglstered Agent

Name

pierre de amezola The reinstatement fee is imposed, except in

circumstances which the entity did not receive

%‘gz‘r%‘;;;sﬁégg}g‘geﬁ”v"é”glggg Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sute, Apl. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
winter park ] FL 32792
8. 1. being appointed me aglstere t of the above named corporation, am famitiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.
Signature of \ C
Registerad Agent ___ ! L e s / - r Date 1 L - ? - o q
! REGISTERED AGENT MUST SIGN™ ’
9. Names and Street Addresses of Each Officar ang/or Diractor {(Florida nonprofit corporations must list at least 3 directors)
- Name of Streat Address of Each ) )
Tiles Officars and/or Directors Officer and/or Diractar City / State / Zip
p/sit | MARIA DE AMEZOLA 5341 cypress reserve place winter park fl 32792

“ Y I [

7
10, | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that M filing
this reinstatarmant application, the reason for dissolution has been eliminatad, the corporata name satisfies the requiraments of saction 607.0401 or 617.0401, F.$., 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 contained in Chapter 118, 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.

SIGNATURE;CW/’QM]/—’Q“\—' 121929 Yor ds4q]

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING ORFICER OR DIRECTOR Date Daytime Phona #

'{Eiiwﬁl‘ﬁuu o T @q ,/




