PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THE 35,
CORPORATION ,;,:;‘ \'5‘” FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT 7 Secretary of State FliEr
DIVISION OF CORPORATIONS e, -
06 oV 28 & 2%
DOCUMENT# - %4 ¥ S
1. Corporation Name TALLA, F

Plaza Paint & Decorating Centers, Inc.

2. Principal Office Address
12_96 SW 34th St.

3. Mailing Office Address

REINSTATEMSNT 0500

Suite, Apt. #, ete. Suite, Apt. #, etc.

To Do Businass in Florida 12/27/77

4. Date Incorporated or Qualified I

City & State City & State I
Palm City FL 5. FEI Number Applied For
59-1794311 Not Applicatle
2ip Country Zip Country 6
34990 Martin " CERTIFICATE OF STATUS DESIRED[ /] ce
7. Name and Address of Current Reglsteraed Agent
me . .
?orporatlon Service Company
dress {P.O. Box Number is Not Acceplable) Too s e I

Tagt HagET 1728/ 0601050003 s Jes

Suite, Apt. #, Etc.

’Fgflahassee ?_laltj Bﬁg de
8. |, being appointed the naglste d agent of the above named corporauZTm familiar wi nd accept the obligations of section 607.0505 or 617.0503, F.S._
Signature of
Registered Agent )/ml 1( ;(/ﬂ Date // /(9 (b

REGISTERED AGENYTMUST SIGN™ 7 7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N f Streat Add f Each "
Ties Officers a:g:'gf Directors Otrfel;ar andrfgrs Igira:tor City f State / Zip

CEO CHARLES SIGLAIN 51 Chestnut Ridge Rd. Montvale, NJ 07645
P PAUL R. RENN 51 Chestnut Ridge Rd. Montvale, NJ 07645
S JOANN GLACCUM 51 Chestnut Ridge Rd. Montvale, NI 07645
T EDWARD G. KLEIN 51 Chestnut Ridge Rd. Montvale, NJ 07645
D DENIS S ABRAMS 51 Chestnut Ridge Rd. Montvale, NJ 07645
D DONALD E. DEVINE, 11 51 Chestnut Ridge Rd. Montvale, NJ 07645

40. t certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

% &W 11/15/06

SIGNATORE AND TYPED o‘h?ﬁ]hf\o”me OF SIGNING omcaﬁ OR DIRECTOR Date

201-490-6260

Daytime Phong #

SIGNATURE:




