- DA DEPARTMENT OF STATE
r andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # JO0568

1. Corporation Name

JEFFREY B. LAPIN INTERIORS & DESIGNS, INC.

PR TRUCTIONS BEFORE COMPLETING THIS FORM

FILED
98 KOV 20 AN 951

TARY OF STATE
"giE.EEHASS‘EE, FLORIDA

Principat Place of Businass Mailing Address T
C/O JEFFREY B. LAPIN 180 NE 39TH ST
180 NE 387TH ST. #2200 STE 220
MIAMI FL 33137 MIAMI FL 33137
Us Us

It above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Pringipal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

To Po Business in Florida
Suite, Apt. #, elc. Sulte, Apt. #, ete. = 02:’2” 1986
©. FE! Number Applied For

Gity & State ity & State = B9-2674651 Not Applicable

= — B. :
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at teast 3 directors)

Name of Officars " Street Address of Each
Title{s) and/or Directors Qfficar and/or Birector City / State / Zip
1 2 3 {Do NOT Uie Fost?ﬁice Box Numbers) 4
PD LAPIN, JEFFREY B. 3911 LOQUAT AVE. COCONUT GROVE FL

S Da?jj

iu

e

8 8. Name and Address of Gurrent Registered Agent T 9. Name and Address of New Reglsterad Agent
i Name g
WIN';JEFFREY B. Street Address {P.Q. Box Number is Not Acceptabls) §
3911 LOGUAT AVENUE 2
COCONUT GROVE FI. 33133 Suite, Apt. #, Etc. ©
City State | Zip Coce
. } Vs D W . _ s, o . FL
10. 1, being appeinted the registe ggnt of fe abofie ed/col tion, n familiar with and accept the obligations of Section 607.0505, F.5.
[y % 3 = — 1
Signature of AN, B Tt =y o3
Sest KL 7 1IRED owe L[~ (3PP
” b DA MUST SIGN TV
- - M - I i
11. This égq%rat:on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes BZ_—I No [ on intanglble tax.)

12, | certify that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have beenpaid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang ' Q and my signature shalt hava the sama legat effect as if made under oath.

/ ~ 13-4

Daytime Fhone #




Florida Department of State. . . . L
Division of Corporations " C o
Annual Reports Filings T T
PO Box 1500 -

Tallahassee, Fl. 32302-1500___

November 13, 1998

Dear Madam:

I just called your office today and spoke with a gentleman
named Tyrone and explained to him that I never received a
Corporation Annual Report First Notice for 1998 and there-—
fore did not file the form at the time. I did receive a .
notice of termination that I have just completed as per his
instructions and am enclosing the fee of $150.00 to have
the corporation reinstated. o :

T am a small business and this has never happened to me be-
fore. I have a new bookkeeper and now am set up so that it
never happens again.

Thank you kindly for eliminating the penalty fees for this
oversight. o o ) o

President




