PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§%%®. FLORIDA DEPARTMENT OF STATE f“-P‘rﬁ Py
- SAT 1 Sandra B. Mortham L
FOR Secretary of State FILED
RE'NSTATEM ENT DIVISION OF CORPORATIONS
98FEB 26 PM t: 1§
DOCUMENT # G63169
1. Corporation Name SECRETARY OF STATE
PARK PLACE INTERIORS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
oyl sy LT
2682-BW RAGOUET-OLUB-DR- 2522 SW-RAGQUET-GLLEB-DR-
PT. 8T. LUCIE FL 34952 PT. ST. LUCIE FL 34852
us Us
il above addresses are incorrect in any way, hne through incorrect information and enter correction below,
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date In rated or Qualified
To Do Business In Florida 10/03/1983
Sulte, Apt. 4, alc. Suite, Apt. #, efc. T
5. FEI Numbar Applied For
City & Siale CTy & Siate 59-2328095 Not Applcable
i _ 6.
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED [] quired

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

Name of Officers Street Address of Each
Titla(s) and/or Direclors Ofticer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD SHINGARY, JEROME J 8441 § FEDERAL HWY PT. ST. WWCIE FL
VSTD | SHINGARY, SHERRY L 8441 S FEDERAL HWY 1 PT. 8T, LUCIE FL _
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

Jerome. 3. Shinaany-
reet Address (P.O. Box Number is Noj Acteptabla)
780-FIDE-WATER-GOURT B S Codsoal Woort -

l So Fe HL}_‘)‘-—‘ ) Sulte, Apt. #, Etc.

P ostluce FL 34982 Ph.ost Lucie FL | 24452

10. |, being appolinted the registered agen! of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.5.

z-,/zs; 98

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves DX No [] on Intanglble tax.)

SHINGARY, JEROME J.

Signature of
Registered Agen

12. | centity that | am an officer or ditector or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that el fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(}}, F.S. The Information indicatad
on this application is true and accurale, and my signature shall have the sama legal effact as If made under oath.

Doy T o
SIGNATURE: _ SHERR SHI\NWARY. . 2\'35‘\% j?al)%’]&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E04) (8/97)



