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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT FILED .
FOR S:crt:tgr';eoi g;‘;tz SECRETA?SYEEFFE(T}%T[E)A :
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHA "

DOCUMENT # 87369 010CT 23 PH 3: 07

1. Cormporation Name

OMNI INTERIORS BY MICHAEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

e g MM EIEAARRRR RGN

If above addresses are incorract in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Mm

5656 CORPORATE WAY 5656 CORPORATE WAY To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. wlmngaz
5. FEI Number Ap r
City & State City & State 59-2196914 Not Applicable
WEST PAIM BEACH, FL WEST PALM BEACH, FL s == - = N
Z:§p3 408 CoumryU SA ?’;F}j 408 Cm{;‘gA ! = CERTIFICATE OF STATUS DESIRED " 58}15; :gg::;:;z:::zf;:;tlsmd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Officers Street Add f Each , )

1T|!le(s) 2 agmgf Directors 3 Oa?t‘?er ancﬁ:rs Igire;gr 4 City / State / Zip
P PARENTI, MICHAEL J 1246-PONCEDEHEON-3T— REYAL-PARM-BGH-FL-33410~

1200 Marine Way North Palm Beach, FIL 334
T PARENT!, MARK J 6100-202 FOREST HILL BLVD. WEST PALM BEACH FL 33415

SIS TS L e — 1
~10/23/01 --01380--018

"'1":0 '1: .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Mj . i
PARENTI, MICHAEL J e T o
-216-PONSE-DE-LEON-87— 1200 Marine Way _-~ ...
~ROYAL-PALM-BOH-—FL-33410—— Suite, Apt, # Efc.
- B=-907
City . State | Zip Code
. North Palm Beach FL | 33408

g DT 10/12/2001
- A, 5 it Date

Signature of
‘ L 4
REGISTERED AGENT MUST SIGN

Fegistered Agent

+

11.-heertify that | am an officer or director or the racsiver or trustee empowered to execute this application as provided for in chapter 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 corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

/ Ser)

<i 'ﬂ / rl\ g p b ’ )) :‘ @‘\‘ —: —{= ‘ L \’ / - >

SIGNATURE: v/ ¢ T N Y AA . /"//z" Or é8735@
SIGNATURE AND TYPED OR PRINTED NAME OF 5|G@JG OFFICER OR DIRECTOR Date Daytima Phone #

|

08

CR2ED40 (8/01)



