PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEM%WE[#ORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS

APPLI

ATIO __,,‘,é" Bk
REINSTATEMENT

DOCUMENT # 417200
1. Corporation Name

DRAW DRAPES AND CARPETS OF SOUTH FLORIDA, INC

Malling Address

2020 HARRISON 8T,
HOLLYWOOD FL 33020

| Principal Flace of Businass

202 HARRISON BT.
HOLLYWOOD FL 33020

If above addresses are ingorrect in any way, line through incarrect information and enter correction balow.

FILED
1998 AR 23 M & 07

SECRETARY OF STATE
TALAHASSEE, FLORIDA

AU AAMCAR AR KLU

2. New Principal Ollice Address, T Applicablo 3. New Mailing Office Address, TN Applicable

4. Bate Incorporated or Qualified

To Do Business in Florida 01,22’1973
Sulte, Apt. #, etc. Suite, ApL. #, elc.
5. FE! Number 59_1 Applied For
City & State City & State 440953 Not Appliceble
Zip Country Zip Country 6. $B.75 Additional ¥ ce required
CERTIFICATE OF STATUS DESIRED D {or a Cerliticate of Siatlus

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors}

Namsg of Otficers Sfrest Address of Each )
‘Tme(s) 2 and/or Direstors 5 (OoN OTCHf»oe g&dé?ﬁgrg F\Iumbers) . City / State / Zip
PD LAZAR, LAWRENCE 5350 SW 21 COURT PLANTATION FL
s | -:r;, ST
e Auqu 55D SWwas 0t | Phaviatiod FZ.
——E
anﬂ‘lﬂéﬁ?—-n ?-I-n nﬁém 1
waawan0, 00 *pek300, 00
o
REIN AVeid b
;1
A
St ———
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
' LA CE Street Address {P.O. Box Number Is Not Acceptable)
§350 S.W. 21 COURY s
PLANTATION FL 33312 Suite, APt ¥, ETG,
City State | Zip Code
FL

10. |, belng appointed the registeredggent of the above named oration, am famlliar with and aocepl the obligations of Section 607.0505, F.5.
Signature of o
Rggis!ered Agant M %g{; pate 3 /.%/9/-

REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |___|

{Sae other side for Information
on inlanglble tax.)

NoD

12, | certify that | am an officer or directar or the raceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees

s Jisted on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The informatnon indicated

the same legal effect as if mage under aath,

,(’E/ AA

owed by the corporation have been paid and the names of indivje

on this application is true anga
lz

SIGNATURE: e

zAXR.
S/ gy por2322

OR PH!N‘FMAME OF SIGNING OFFICER OR DIRECTOR

IGNﬁTURE AND TYPED

7 Dale Daytime Phone #

CR2EC4) (2/97)



