PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A3 SN s
Sandra B. Mortham
FOR .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o
..... e S ! e Croet DL T .
R R H AU
DOCUMENT # S67313
1. Corporation Name CLpts SN
T RRRE
ARCHITECTURAL SURFACE DESIGN INC. | '
Pringipal Place of Business Mailing Address N
3750 INVESTMENT LANE 3750 INVESTMENT LANE
STE. 1 STE. 1
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 .,
- REINSTATEMENT (-
If above adilesses ac incones Vi any way b the u.’:n sres bt an b enteo cone o by IS
2 New Frincipal Office: Adleas, 1 Appieabs 77 T a0 N S FARNOG O e AZLTTe s T ADpt, At 4. Date Incorporated or Qualfied
0 Do Business in Flarida
Suile, Api. #. otc. - Suits, Al 7, eic 07/18/1991
) o - N & FE1Number Applied For
City & State City & State o 650278972 Tt Appi'._;; N
i .. . oo e &
7 Eontry Zip I Couritry CERTIFICATE OF STATUS DESIRED D ”}:ﬁ : é’f::ﬁ:::f;?éfﬂﬂ'."’d
7. Names and Straet Addresses of Each Oh’noer and!or Dlreclori(?{londa r-l;;;{;-)rorl coirgora.trt;n;-f;];srtr i|s1 at least 3 dhreclora) T ST
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State ¢ Zip
2 o o 3 [H{EN I\I.'(JI U F'o-;.l Ol.fu_w i‘.E"n [EE RIS 4 . ) o
P POUNDSTONE, SCOTT L. 3750 INVESTMENT LANE #1 WEST PALM BEACH FL 33404
1 el =‘4 1 — !
. N 04/137493 ‘“HlLlL,ll:p e 111 T
AR D00, D0 s, O
8. Name and Addross of Gurrent R«;éisl;r;_d_.h_genl T 9. Katme and Address of New Rrgis‘.lorcd'k\ge-nl
L e e Name R,
POUNDSTONE. SCO]T |. | Street Address (P.O Box Number is Not Acceplable) .
3750 INVESTMENT LANE B o o
STE. 1 Suite, Apl #, Etc
WEST PALM BEACH FL 33404 iy oo | 20 Gie”

tion, am famitiar with and accept the abligations of Section 607.0505. F.$

- FI09F dﬂ

11. This corporation owes or has paid the current year | (See other side for information
Intangible Personal Property tax due June 30. Yes 2" no [ on Intangivie tax.)

stered agent of the a named corporat

10. |, being appointed the

Signature of
Registered Agent

TREGIETER

12. 1 certify that  am an officer or director or the receiver or trustee empowaered to exacule this apphcation as provided for in chapter 607 or 617, F.S | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechon 607.0401 or 617 0401, F.S | that all fees
owed by the corporation have been paid ang the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)i). F.5 The information indicated
on this application is true and accurate, and my signalture shall have the same lega! effect as if made under oath

SIGNATURE: .

FIC-96 81887

SIGNATURE AND TYPEFDR PRINIED NAME OF SIGNIKG OF§ ICT R OK DIRFCTOR

CR2ZEQ40 19/98)




