PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3y, FLORIDA DEPARTMENT OF STATE LED
FOR : ! Sandra B. Mortham F‘
< / Secratary of State 4 6 L8
REINSTATEMENT 52 DIVISION OF CORPORATIONS W RLLEA M
- 97 Jh
DOCUMENT # craay OF STRE
1. Corporation Name F95000004886 gﬁﬁ;&g&& FLOR\DA

BLINDS DIRECT, INC.

Principal Place of Business Mailing Address

A E
OXFORD IN 479710066 OXFORD N 470710065
i above addresses are incorrect in any way, line through incorrect information and enter correction balow. REINSTATEMENT q

2. New Principal Oflice Address, I Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 10’10, I995
Suita, Apt. #, etc. Sulte, Apt. #, etc.
§_ FE{ Number Applied For
Eity & State City & State 35-1956242 Not Applicable
- 6. q
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Direttor City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers} 4
PD SENESAC, POLEY RR #2, BOX 31 OTTERBEIN N 47970
S0 PARIENT, ROGER A 200 N. 6TH ST. ATTICA IN 47918
DC SENESAC, WAYNE 404 E. LUN ST, OXFORD N 47071
5 4%]000206?55‘4-—-—?
e [ D1/ /57--01041— 006
— WEER D (0, U0 FFR
Jb-n-a7
8. Name and Address of Current Registerad Agent 8. Nam- and Address of New HOQY tered Agent
Nal .
ZALEVKE. GEORGE "“Susan Nicholson H
1 Street A ress (PO Box Number is Nol Ancepigbie) g
2502 S. FEDERAL HWY., (US 1) ! C. Norerm Heesoue Oidbe B
FT. IERCE FL 32982 Suite, Apt, #, Etc 4 ©
Slate | Zi —
Wi povent FL (3243 ¢

10. |, baing appointed the registerad aﬁ}-l thg above pamed corppralion, apftamiliapith and aocept the obligations of Saction 607.0505, F.S,
Signature of /, f 7 9
Reglstered Aganl . F 7 Date __ 4 AN SE—

REGlSTEHED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ne DA on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowared to axecute this application as provided for in chapter 607 or 617, F.S. | lurther centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements o1 section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3}{i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the s legal effect as if made under oath.
54,1 1 1977 3 7- 38s-0iz

SIGNATURE:

BIGNATURE AND TYF! n'Eﬁ'iimﬁ'réo HAME OF SIGNING OFFICER DR olnecron Daytime Phona §




