|

Sandra B. Mortham |
Secretary of State
DIVISION BF CORPORATIONS

PLICATION <8
oK
REI AT 5

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIEN’ROVED
A FLORIDA DEPARTMENT OF STATE

AND
FILED

DOCUMENT # S28355

1. Corporation Name

CORNERSTONE DESIGNS INT'L, INC.

36 NOV IS AM 9: 56
T

SECRETARY OF
TALLAHASSEE, FEB?JEA

PaAncipal Place of Business Malling Address

€46 €5 LANTANA RD £346 65 LANTANA RD
STE 10C STE 10CG
LAKE WORTH FL 33463 LAKE WORTH FL 33463

If above addresses afe Incorrect in any way, line through incorrect Information and enter correctioh below.

N

3. New Principal Office Address, it Applicable 3. New Maliling Office Address, If Applicab#e 4. Date inoor?omted or Qualitied
‘ To Do Business in Fiorida 01!28]1991
Suite, Apt. ¥, etc. Suite, Apl. #, efc.
i 5. FEI Number Applied Fot
ity & Siate City & Siate 650284333 ot Aoplcalo
F— - 6. - .
zp Country Zip Country ceRTIFIGATE OF §TATUS DESIRED [ Il
7. Names and Street Addresses of Each Otiicer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Oflicers Street Address of Each
» Title{s} gnd/or Direclors Officer anfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
g P KEELE, WAYNE 4735 BLUE PINE GIHOLE LAKE WORTH FL
o
i
§1 KEELE, DIANNA 4735 BLUE PINE GIROLE LAKE WORTH FL
i Ee0OToEOOTITET 1
‘ “11/18/96--01024--015
NPT 1 L
' e
& ]
!
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nafne g
KEELE, WAYNE Sii5ot Address (P 0. Box Number Is Not Acceplable} S
Y- 4 : L] = L % NI !
4735 BLUE PINE DRVE i g %
LAKE WORTH Fi. 33463 Sulie, ApL. ¥, EIC. o
Gy sIéalti Zip Code
4 1
10. 1, being appointed the repist ad agent of the & named ation, am familiar with arid accepl the obligations of Section 807.0505, F.S.
Signature ol F‘
Rg;‘lasterad Agent 05 ‘ Date M(L'__Z?M_w,_..‘

REGISTEAED AGENT MUST SIGN

11. Does this corpérétion pay any intangible tax to the

{See olher side for information
on intanglble tax.)

Yes Ol No&

Dept. of Revenue under S. 199.032, Florida Statutes.

ihis reinstatement application, the reason for gissolutl
have been paid and the names of individuals listed
and accurate, and my signature shall have the same

owad by the corporation
on this application is rue

P i
) 3!

SIGNATURE:

12. | cetity that | am en officer of director or the recelver or trustee empowered to execute this application as provided for in chapter

gatisties the requirements of section £07.0401 or 617.0401, F.8., that gl fees

on this form do not qualify for an exemplion under saction 119.07(3)(i), F.6. The information indicated

g o * : L LS N TN
p . t T
0 J¥PED OR PRINTED NAMEﬁF éOFFlcER OR DCREOTOFI

NGo. 7, 1334 Slel-437-157

Daytime Phone #

807 or 617, F.S. | further certity that when filing

bd

i

103447

FP




