2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

o4, 0CT 29 PH 2: 08
LAY OF STATE

DOCUMENT # F02000002211

1. Entity Name
INTERIOR SYSTEMS, INC.

:”)‘C, hL-

- Principal Place of Business Mailing Address fALl A ‘ASSEE F O ‘DA

525 W. ROLLING MEADOWS DR. 525 W. ROLLING MEADOWS DR,
FOND DU LAC, Wi 54936 FOND DU LAC, W) 54936
g AR S
_ 20 Box 3[3Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City & State CELW & State 4, FE) Numbar ) Applied For
Milwentee (T 39-1339985 Not Appicade

Zip Country S-élp..\ of - 3‘ 3 "1’ Ca&ntryﬂ 5. Certificate of Status.Desired | ?i';fqlﬁféma'

- 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New éegislered Agent

Name

BARRY M. SCHUSTER,

UNIVERSAL SEATING CO. Sireet Address (P.O. Box Number is Not Acceptable)

10421 ST. AUGUSTINE RE.

JACKSONVILLE, FL 32257 , -

Zip Cede

City F L

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmdliar with, and accept-
the obligations of registered agent.

JEPRSESU

SIGNATURE -
. . Sgaature, voed o printed ngne of regsstered agent and five ¥ applicable (NOTE: Regiatered Agent signsture required when reinsiating) DATE
FILE NOWLI FEE IS $150.00 . i In accordance with s. 607.193(2)(b), F.5., the _

After January 1, 2005, Fee will be $300.00 . - .- corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C . O belaie ' TITLE [ Change ] Addition
HAME BOVINET, LINDSEY HAME , R

: ] e
STREET ADDRESS | 525 W. ROLLING MEADOWS DR. STREET ADDRESS 11 ]"—’-'q i%ﬁgla]l ﬁl} ?,;‘ 1 Li% cooTr
CITY-ST-2P FOND DU LAC, WI 549358 CITY-ST-2IF SRt 2=l 3. 1o
THLE P [ Delete TITLE [ Change ] Addition
HAME GROBE, DARIN HNAME
STREET ADDRESS | 525 W. ROLLING MEADQWS DR. - STREET ADDRESS
CITY-$T-2F FOND DU LAC, Wi 54936 CITY-51-2iP
Tk ] . . - O Defete _ TmE {J Grange (] Addition
HAME HAME ot T ’ -7
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP \
£}

L [ petete e \\\\\’) O Change (] Adeition
HAME HAME
STREET ADORESS . SIREET ADORESS )
CITY-ST-ZiP CITY-ST-ZiP
e [ Detele TILE - [ change”  [J acdition
HAME . ) 1HAME
STRECT ADDRESS L. - Ml - B STREET ADDRESS
iy -57- 7P . ) CITY-ST-2P
T - : . - [ Delete TILE o s O chénge [0 Adeiion
HAME HAME o Co '
SREET ADSRESS L . . . STREET ADDRESS
CITY-S1-ZP - CITY-$T-2P

12. | hereby certify that the inforrnation supplied with this filing daes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or 5upplemental repor! |s true ans rate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recewer 0 gcule this repert as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Bleck 11 if
changed. ar on an atigeheme like empowered.

go/z,r[?a@( S-S LY

UMEAND TYPED OR PHIWNAME OF SIGNING OFFICER OR DNAECTOR / - Dayteme Phone i

SIGNATURE:




