PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?«4’%;
FOR MAE
REINSTATEMENT

&, FLORIDA DEPARTMENT OF STATE

Jim Smith .-
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

b
1. Corporation Name

DECORATING, INC.

335007

Principal Place of Business

1345 SOUTH MADISON AVENUE
CLEARWATER FL 33756
us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1345 SOUTH MADISON AVENUE
CLEARWATER FL 33756
us

FILED
O3MAR Iy &M 9: 25

SECRETALY OF STATE
TALLAMAZSER FLORIDA

RENISTATERENT 5, s

.

=Bl 2S5V Oaagas
e 1 4/03-~01051--1118 g

2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable
15385 4

# TS0, 00
4. Date Incorporated or Qualified

1549 5. Madison Avenue 1son Avenue To Do Business In Fiorida 09/13/1968
. Suite, Apt. #, etc. —.. 1 Suite, Apt. #, efc. . .. _ - — —
et e e L T e Rt e T AR T T | TETREINumber T T e el e [ ror |
tY&SfRater, FL 33756 S t8afwater, FL 33756 591226339 Not Applcable
ry N 6- 8 “Yels O d ea eq 0
Zip 53756 CPU“"E:)K . - _2,18‘337‘5 6 —— "—CDPE}gA‘“‘ ~—=- . -l CERTIFICATE OF $TATUS DESIRED (] AESSOSEAls =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
it | N o Offcors ] Svass AremseofEach ) Gy a2
- ~P6B—T-MITCHELL, CLINTON B~ 1345-GOUTH-MADISON-AVE— CLEARWATERFL  [De/e Lo
P MITCHELL, RICHARD E. 1329 S. MADISON AVENUE CLEARWATER FL.
/5D
SO0 2503,
0371403~ T0T--005 w150, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

MITCHELL,CLINTON B

1345 S MADISON AVE
CLEARWATER FL 34616 _

_ Name . = . L — e e — N .
_Richard.E. Mitchell 2.
Street Address (P.O. Box Number is Not Acceptable) 3
1329 S. Madison Avenue §
e _ | Suite, Apt. #, Etc. e - _ <
Ci State | Zip Cod
¥ Clearwater FL | 33756

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.8. or 617.0505, F.S.

L DEHUIRED

H-L-03

Date

AGENT MUST SIGN

' SIGNATURE:

1.1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 cosporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

WD

2--03

OFFICER DR DIRECTOR

Daytime Phone #
r

Date



