PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State

DIVISION OF GORPORATIONS 09 DEC 28 AM g: 30

CORPORATION
REINSTATEMENT

CRE1ARY GF S1AJE
T = ﬁ’ﬁiCA}{ASSEE.'FLGRiDA

1. Corporation Name

EURO DESIGN ENTERPRISE INC,
%420 NwW 21 CT B0 ESOTTE0E

12720 03~ 1024015 #4600, 7

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
€320 NW 21 C°T R420NW 2} CT CR2E081 (11/09)
Suile, Apt. # etc. Suite, Apt. &, etc.

O e S /L) AL |
City & State City & State -
SUNRISE :;L. SUNRISE :m," LERSLL3OI oo |

ip U ip U )

32,7 2 IBROWARD 33232 |BROWARD % CeRmHCATE oF STATUS DE&Rmﬁ S5 Adationa auire

7. Name and Address of Current Registered Agent

Name R _— .
= KThe reinstatement fee is imposed, except in
AL RED A - &EP\\AN\A N circumstances which the entity did not receive
%*4 "ES(P‘O Box Num&rmgmue) the prior notices. By checking this box, you
Nw T are certifying the prior notices were not
Sutte, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SUNIRISE FL FL(333272
__
8. i, being appointed the 7 of the above named corporation, am famifiar with and 2ogept the obligations of section 607 0505 or §17.0503, I.5.
Signature of . /
Registered Agent Date ‘ 2—/2-3 Dq

/ REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Drrector (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Adgress of Each .
Titles Officers and/or Directors Officer andfor Director City t State / Zip

PD [ALFRED N.BERKMAN (3420 NW U CT SWNRISE FL 32327
TD |[SoSEWE BERKMAN [8420 Nw 2| CT SUNRISE FL 33327

REENSSPATER&ENT ' o

0. E-mail Address:

{To bs lor ual Hicatl

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinctaternent application, rea for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have, id | further certily, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. ) ALPRED A &ERKN\ AN Iulalm qs*..qgl—s’“’ﬁ

SIGNATURE:
7/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

/




