PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secregary of ‘State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| Principal Place of Busingss

#18 US. HIGHWAY ONE. STE. 104
NORTH PALM BEACH FL 33408

F87369
OMNI INTERIORS BY MICHAEL & ASSOCIATES, INC.

€18 US. HIGHWAY ONE. STE. 101
NORTH PALM BEACH FL 33408

Walvee aoldoe s v ang e erechie oy veay i Heaughomcoresbiotornaie ancd enter cones boan b
_-1;._” Oft e Adideess Il A, 4 A New peait- g CHic Adreas (if Apphicatile ]
Suite, Apl. #, etc. Suite, Apt ¥, etc T
City & State "City & State o
Zip o Country T e T T Country

4. Date Incorpdr; ted or Qualified
To Do Business in Florida 06!04!1982
‘5. FEINumber __ ' [ Tapplied For

Name of Officers

AR AR
HFIMSTATEMENTO]/ L

(v

59-2196914

6 o ' $8.75 Additional Fee required
= for a Certificate of Status

7. Names and Streot Addrasses of Each Oihcer andfor Dsrecior (Flonda nonprom corporahons must list al Ieasl 3 drrec .

Street Address of Each

Not Applicable

Titie(s) and/or Direclors __Offlicer and/or Director ) " f Sy
1 2 o - 3 ([ NOT Use Post Oflice B Numbees) | 4 gk 4‘. e _[_ ) 4 =HH' i
P PARENTI, MICHAEL J 218 PONCE DE LEON ST. OYAL PALM BCH. FL 33410
K SOUW o wQMAv o
T PARENTI, MARK J [6100-202 FOREST HILL BLVD.

- 8. Name and Addr‘es-;ol Current Reg'iélé-r_ed Agent T

PARENTI, MICHAEL J
218 PONCE DE LEON ST,
ROYAL PALM BCH. FL 33410

1571, being appointhd fhe registered agent of the abovp-gamed
Srangture of
Fog-y <t resi Agent .

11. 'This corporaﬁ'oﬁﬁowes orh g
Intangible Personal Property tax due June 30.

Name

Suite, Apt , Etc.

9. Name and Address of New Rogislered Agent

[ Streat Address (P.O. Box Number is Nof Acceptable)

e A ]

City

4

pald the current year

n. §m familiar with and accept the obligations of Section 607.0505, F.&

State Jle Code

[aat

2(‘54‘7

(See other side for information
on intangible tax.}

CR2EQ40 (847)

12. 1 certify that | am an officer or drector of the receiver or trustee empowered (o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t orporale name sahslies the raquirements of section 607.0401 ar 617.0401, F.S | that all fees
owed by the ¢orporation have been paid and the names of individuals listed g this forlg do not gualify far an exemption under sechion 119.07(3)(1). F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the samf legal effecy as it made under oath.

'
SIGNATURE: _ . 7 (‘)

SIGMATURE AND TYPE D OR PRINTE (0 HAKE O
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HING OFFICE R OF DIKECTOR




