L N

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vos1o2

1. Corporalion Name

Wright Design, Inc.

Changed t0 Wright Design of Winter Park, Inc.

2. Principal Office Address - No P.Q. Box #

1806 Hammerlin Ave.

1 3 Mainngomoeess .
1806 Hammerlin Ave.

::P'L

J,pa-r

Suite, Apt. #, etc.

Sutie, Apt. #, etc.

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM-"

FILED

07 MAY 25 MM 1G: 46

SECHL LAY ur STATE
TALLAHASSEE, FLORIDA

CR2E081 (1/07)

4. Date incorporated or Quafified

To Do Business in Fiorida "
o City & State CtyaSse winter Park, - 01/24/1932
Winter Park,, Flarida Florida 5. FEINumber Appied Far
’ 59-3099747 Not Applcabie
Zip Country Zip Country ry
32789 ¢ USA 32789 USA CERTIFICATE OF STATUS DESAREDE .
7. MName and Address of Current Rogisterod Agent
Name
Det . The reinstatement fee is imposed, except in
oot u)ah ‘PS c; BT lihtb Mot Acceptabie) Dmrwmstances which the entity did not receive
reet £ A L
. e the prior notices. By checking this box, you
1806 Hammerlin Avenue are certifying the prior notices were not
Suile, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City - Slate Zip Code
Winter Park FL | 32789

8. |, being appointed the registerad agent of the abave named carporation, am familiar with and accept the obligations of saction 507.0505 or §17.0503, F.8.

Signature of
am.mmmM owoy_4]13] 2007
REGISMRED AGENT MUST SIGN )
a, and Sireet A of Each Officer amdt/or Director {Florkda nonprofit corporations muyst list at leagt 3 directors)
. Titles Officers ':::rmmt')lrecbrs so'ﬁ"&':?fa’?&’ Sa'rsgé',' City / State / Zip
0 Deborah S. Wright 1806 Hammerlin Avenue Winter Park, FL 32789
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#*150.0

=
2

10. | certify that 1 am an officar or direcior or the receiver or rustes empowered o
this reinstatemesd appBcation, the reason for dissolution has beon efiminatad, the corporate name satisfies the requiraments of section G07.0401 or 817.0401, F.S, that all fees

owed by the corpomtion have been paid and the names of individuals Bsted on this form do nat quaiify for an exemption contained in Chaplar 119, F.S. The information indicatid
on this application is tua and accurate, and my signatime shall have the same legal effect as  made under oath.

e this lon ag

ided for in chapt

607 or §17, F.S. § turther certify that whan fling

x’-// 19/0'7 Yo76:2935

SIGNATURE: MW
NATURE AND TYPED OR PRINTED OF SICNING OFFICER OR DIRECTOR

Daytaves Phone ¥

sp




