PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . SWED
FOR Secretary of State Sl o )
REINSTATEMENT DIVISION OF CORPORATIONS G JAN 10 &4 bl

DOCUMENT # H40759

1. Corporation Name

A
JOHN C. COLLINS - ‘lNTERIORS, INC.

= O S TATE
i c'nr = LORIDA

e Labetat

rﬁu'?

Principal Place of Business Mailing Address

smnee o AR
2745 DATURA STREET 2M5 DATURA STREET |
SARASOTA FL 34239 SARASOTA FL 34239 EE ; A .Y, )
us us i ¥k 672 -0

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.,

=%

i& Principal Office Address, If Applicable 3. New Mailing Office Address, If Applsca% 4, Date Incorporated or Qualitied
5 v ﬂ[/MY /——ﬁHCf De Szf'? @VW’/ MK/&’ £_ To Do Business in Florida 02/04”985
Suite, Apt. #, etc. Suite, Apt. #, ete.
—_— _ . . 5. FE! Number ; R Applied For

City & State % St 59-2487802 Not Aoplicable

HBHSG'W /’ CORIDA e,q_ram ,&74/2/)/’ = il
2'93 YU 3 COU(TSL q Zeg 54 G 3 c°”0"t?’rﬁ CERTIRGATE OF STATUS DESIRED K] [t ettt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

. Name of Officers Street Address of Each . .
‘Tnle(s) > and/or Directors 3 Oficer and/or Director 4 City / State / Zip
-+b- COLLINS, JORNTC. +215-BATHRACSTREET SARASOTAFL

PO |Cowtnss, Joru ¢ . 5667 O TBF LALESDR. | SARASITA [F) 39173

S Tel 1Ak
O 7a —=O OE--01 7 ##308. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
COLLINS, JOHN C ) - | Cotlyps Jokw C
' i Stre ss (P.Q. Box Num| rla of le)
2715 DATURA STREET 0T Ao LI RICES
SARASOTA FL 34239 _ Sute, ApL 4, Elc.
City State ; Zip Code
SHRASOTA FL 39243

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

. Date i ,/ Lt / 0

/ /‘ REGISTERED AGENT MUST SIGN

11. | cartity that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 807 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 corporation 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. Tha information indicated
on this application is true and acgurate--and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: 7> M‘-‘ C o JOHM L L //61//0‘/ 94/-355= 3]

SIGNATURE MTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E040 {7/03)

7 .



- , ~
o ‘t-

JOHNC COLLINS ST
‘INTERIORS, INC, - R
RESIDENTIAL&COMMERCIAL DESICN IR
_]anuary 21, 2004 AR ' '

. Dzwsxon of Corporauons -

Annual Report/ Remstatement Sectlon

PO Box 6327
"Tallahassce FL 32314 6327

"T-o' \thom‘It May:COncer‘n: -

o
t

Teis requeqted that the remstatement fee be waived since my corporauon d1d
. not receive the two ptior uniform busincss report (UBR) notices: This~
" apparently happened as a result of my home and office being relocated in"
" October of 2003. ' My check number 6473 in the amount of $308. 75 for the -

.. filing fee is enclosed as mstructed by yout representatlve “Eula” number
‘ '._8502456059 -

'

EA0T Crnnirg ] akac Mirve o Corecnte
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