PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢

[ & APPLlCATION FLORIDA DEPARTMENT OF STATE

" Katherine Harris i) g
L FOR Secretary of State L BECEE A Rf ‘?“%’
REINSTATEMENT DIVISION OF CORPORATIONS PYISION g E‘?O’?F %? A ?';%j
TR A Pl

'DOCUMENT # G23674 | 010CT 19

1. Cormporation Name

NICHOLS SCOTT INTERIORS, INC.

I

"&m HLL FL 32117 b | REINSTS TEMENT=@7___

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

.2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4, Date Incorporated or Qualified
4 N . To Do Business in Fiorida 02/14/1983
“Suite, Apt. #, elc. Suite, Apt. #, otc.
. ) 5. FEI Number Applied For
" City & State City & State . 59-2263799 Not Applicable
0 fl L s. s aqaitio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | ancior Drecios . Offcer andiot Dirocor . Oy State /2p
~PD | NICHOLS, JUDITH M. 16-BUTTERRUT €IR- ORMOND-BCHFL
S - 412 (P St ceet BellyHILL B 32117
: STD | SCOTT, SALLY S. : T MAPLEWOOD TRAIL ORMOND BEACH FL
13 River BIuSE De. 32114

~ NO00N4E5S230——0
: 10529 UT==0T T —=118 "

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) : Name
NICHOLS, JUDITH M. ‘ . | Street Address (P.O. Box Number is Not Acceptable)
412 8TH ST. ‘ :
_ HOLLY HILL-FL 32117 Sufte, Apt. ¥, Etc.
bily SFtaIt-G. Zip Code

wkk# 750, 00 Wk 750007 |

10. -1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the cbiigations of Section 667.0505, F.S.

L vate L2 A'/

Signaiure of
Registered Agent

HE'GISTE’RED AGENT MUST SIGN

[74
11, l cartify that | am an officer or director or the receiver or trustee empowarad 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatsd
on this application is true and accurate, and my signature shall have the same legal eﬁect as if made under oath.
(38¢)

ool - 5756//75(‘-‘5-5 So—tp-Of RS3SIE

PRINTED NAME OFéIﬁAIN gFFI ER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



