U PLEASE READ ALL INSTRUC OMPLETING THIS FORM.
« APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR 7 4 3 Katherine Harris
BT Secretary of State T~
RENSTATEMENT M) | Seolvolsute FILED

DOCUMENT #  H40759 QINOV -1 PM LDk

1. Corporation Name

; “‘.-l sl eT

3 b STAT
JOHN C. COLLINS - INTERIORS, INC. TAECR }{'Sg £l e oRibA
Principal Place of Business Malling Address

JOHN C.COLUINS INTS. INC. JOHN C.COLLINS INTS. INC. 5

2115 DATURA STREET 2HS DATURA STREEY {

SARASOTA FI 34239 SARASOTA FL 34239

us us

If above addresses are incorrect in any way, line through incorrect information and enter comection below.
2. New Principal Office Address, H Applicable 3. New Malling Office Address, i Applicable 4. Date | ted or Quaelified
ToDo In Fioride
Suite, Apt. #, elc Suite, Apt. #, etc.
5. FEI Number
ity & State City & State 59-2487802
- 8. a 7¢ e

Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ RGN

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Stres! Address of Each
1Tme(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD COLLINS, JOHN C. 2715 DATURA STREET SARASOTA FL

BPO00JO3BIBE — 7

110 a7 UJldic " Ula

w750, 00 kTS0, 00

AFTNSTATEMENT 945318

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
COLLINS, JOHN C. Street Address (P.C. Box Number Is Not Acceptable)
2715 DATURA STREET E
SARASOTA FL 34239 Sulle, Apt. . Etc,
City State | Zip Code
FL

10. |, being appointed 1hwd%:z; bove namead corporation &:A Iar with and aooepl the obligations of Seclion 6070605, F 5.
Signature of S
spaet ; oo 102099

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer ‘acior or the receiver or trustes empowered 10 executs 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 807.0401 or 617.0401, F.S., that &l foes
owed by the corporation have been paid and the names of individugls listed on this form do not quality for an exemplion under section 119.07(3)(), F.S. The Inlmnal!on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % O/ 00&“’ IDJ 2849

SIGNATUR ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR NﬂECTOR Daytime Phone #




