PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THWBWD

APPLICATION i 4 FLORIDA DEPARTMENT OF STATE N
Sandra B. Mortham FILED
FOR (RS o J Secretary of Stafe

REINSTATEMENT ‘e DIVISION OF CORPORATIONS 1997 JAN 31 MM 8 11§
DOCUMENT # K581 09 SECRETARY OF STATE
1. Corporalion Name TALLAHASSEE» FLOR'DA
INTERIOR DESIGNS, INC.

Principal Place of Business Mailing Addross

S Ao T 000 OO
1951 LEE SY 1851 LEE ST

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

" If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principat Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busness in Fiorida 01/12/1888
Suite, AplL #. elc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State mrﬁ‘ Not Applicable
- - 6. 4
Zip Couniry Zip Country CEATIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer ard/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Titla(s) and/or Directars Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
D TILLMAN, MAUREEN MONA 1951 LEE §T HOLLYWOOD FL
TipO [2] BT ——2
<0 /[]54’9 1 Ur6--011
N [ ]
T T T BT
o020 7882 7T - —E
1 -02/05/9?--01 076--012
b 7S, 00 wwkwiT?S 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name T
TILLMAN, MAUREEN MONA g
1951 LEE ST Street Address (P.O. Box Number is Not Acceptable) §
HOLLYWOOD FL 33020 ST AP B
City Slate Zip Code

10. |, being appointed the registered agent of the above nameg corporation, am familiar with and aooepi the cbligations of Section 647.0505, F.5

Signature of = R
e Shaon AL 1een” WMM/ | ate / /3 /f 6

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No ‘Z[ on intangible tax.)

12, | cerlily that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemenl application, the reason for dissolution has been eliminated, ihe 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 lor an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath. ) f_(éf

SIGNATURE: / { o /WWE(C/U vz U/D/% YLZATAY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ON21TRS AF



