e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION . FLORIDA DEPARTMENT OF STATE ;
£5T g Jim Smith ' i
NG Secretary of State . .y
REINS 22> ™ DIVISION OF CORPORATIONS 02007
T ‘ 28 AH g 52
DOCUMENT # K22137 SECRE T s '
1. Corporation Name TALLAH'A%.'S?E{EU,}E) TATE
CUSTOM INTERIORS, INC. - FLORIpA
Principal Place of Business Mailing Address
oo ¢ T O L
SUITE B SUITE 8
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/22/1988
Suite, Apt. #, etc. . v oo | Suite, Apt. #,etc.
5. FEI Number T : Applied For
City & Stale City & Siate 650047193 Not Applicabie
- - 8. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSOt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e o 3 oo et 4 oy 5020
PST UEBERMAN, JEROME 19667 N.E. 36TH CT. N MIAMI BEACH FL 33180
D LIEBERMAN, JEROME : 19667 N.E. 36TH CT. , N MIAMI BEACH FL 33180
IO =2 Sy ,
10728/ 02-~01030--003 #1750, 100 |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
X - . : ]
:-IQEQBSER:I‘EN:?;;fg%%ZRT, SUITE 1403 Street Address {P.0. Bax Numbar Is Not Acceptable) §
AVENTURA FL 33180 Suite, Apt. ¥, Eic. &
City State ! Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 817.0505, F.8.

Signature of
Registered Agent

' 2 WE@UHRE vwe _/OfA2 /0 >
7 Zﬁeelsnsnen AGENT MUST SIGN 4 s

11. 1 certify that F am an officer or director or the receiver or trustee empowered to exscuta this application as provided for in chapter 607 or 617, F.5. | 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.5.. 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 accurate, and my signature shall have the same legal effect as if mads under oath.

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’Dale Daviime Phone #

SIGNATURE: WT@‘”S’&Q E-Z@"é% V‘%Z’LF?W /‘9/ }—);/a 2~ SISIISIY #’
S



~._ CUSTOM INTERIORS, INC.
19955 NE 38" Court, Suite 1403
Aventura, FL 33180

Jerome Lieberman, President

October 22, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Taitahassee, FL 32314

Re: Custom Interiors, Inc.

Document number K22137_ . T - - -
Gentlemen:

We have just received your Notice of Administrative Dissolution or Revocation of Custom Interiors, Inc. Except
for this notice, we have not received any other notices or the Annual Report, which normally arrives during the
early part of the year. We are unaware of how the mailing address was changed.

We are enclosing the annual fee of $1 50, in the hope that your good office would reinstate the corporation without
the penaity, since we never received the original annual report.

' Jerome Lieberman

Enclosure
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