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FOR
REINSTATEMENT

A Sandra B. Mortham
e Secretary of State
® DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

K22782
SCOTT E. GRAHAM INTERIOR DESIGN, INC.

TALL

Principal Piace ol Business
1201 US. HWY #1

[ SUITE 801

N. PALM BOH FL 83406

If above addressos aro incorroct in any way, lino thiough incarrect information and enfer corraclion below,

" Malling Address

1201 U.S. HWY #1
SUATE 301
N. PALM BGH FL 33408 {

\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B

R’%
! €

APPROVE
AND
FILED

STHOV 12 PHI: (g
SECRETA

RY OF STATE

AHASSEE, FLORIDA

1 WAL AR
WIS TATER Ay

19

2. New Principal Ollice Addioss, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T L
To Do Business in Florida 05]04[1933
“Bulls, Apl. ¥, elc. Sulto, Apt. 4, olc. N
5. FEI Number Applied For
City & State T | Giy & Slale 650050854 Not Applicable |
- 6.
zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Streat Addresses of Each Oitiasr and/or Diractor {Florida nonprofil corporations must list at least 3 directors) _ﬁ
Namao of Officers Strest Address of Each
Titte(s} and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
PD  |GRAHAM, SCOTTE. 247 PLYMOUTH RD W PALM BCH FL
o ..-3 e Ml W) H:) e -
dh:‘UUDr_ 45602 —f
=1§A13/97==01078==02c |
Wik TH0, 00 Wk R0, 00
]
W
8. Name and Address of Currenl Reglstered Agenl 9. Name and Address of New Reglstered Agont
- Name
GRAHAM, SCOTT E. ,
1201 US. HWY #1 Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 301 Sulte, Apt. #, Eic.
N. PALM BCH FL 33408
City State | Zip Code
4 e

10, 1, baing eppointed the rMistered agent

Signature of
Registered Agent

cotporation, am familiar with and accept tha obligations of Section B0?.0505, F.5,

‘ ; L 7 . pate .} "s'q—g- T

. J STGNATURE

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

{Se0 other side for information
on Intangible tax.)

this reinsiatement applicatjpr:
owed by the corporatiopfiave
on this application is

12, | contity that | am an officer or director or the receiver or trustes empowsred to execule this application as provided for tn chapter 607 or 617, F.S. | further certify that when filing
he reason for dissolution has baen sfiminaled, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a1l feas
eon pald and the namas of Individuals listed on this form do not qualify for an exemplion under section 119.02(3)i}, F.S. The information indicated

accurato, and my slgnaturg’bhallhave the sama legal effect as H made under oath.

| P )F o

AND TYPEG OR PRINTED NAME OF S{GNING OFFICER OR DIR

SIGNATURE: /)

ECTOR Dale

f?ay‘limc Phone #

CREQAC (8/97)



