‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO}':IM.\,,, Y Re / ?
j AMTEENERNERER  cfie.  FLORIDA DEPARTMENT OF STATE ) ,;"\/9/ o) &~

! o Sandra B. Mortham i
o - Secretary of State
NSl DIVISION OF CORPORATIONS 970CT 29 PH
- i 2 Ea ?

3 1. Corporation Name TSEC“&TARY U}é STATE
INTERIOR DESIGNS, INC. - ALLAHASSEE, FLORIDA
Principal Place of Business Meailing Address

% MAUREEN MONA TILLMAN % MAUREEN MONA TILLMAN || |

; 1951 LEE ST 1951 LEE BT

i HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

If above addresses ate incorrect in any way, fine through incorrect information and enter correclion bolow.

¥ 2. New Piincipal Office Address, T Apphicable 3. New Malling Office Address, If Applicablc 4. Date Incorporated of Qualified

To Do Business In Florida 01/12’1939
Sutte, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
Cliy & Blate City & State 650085761 Not Applicable
: 6. $8.75 Additlonal Fee tequired
Zip Country Zip Counltry CERTIFICATE OF STATUS DESIRED [[] [[PMIRSSntolb e
7. Nameos and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at leas! 3 directors)

. i Nag}u Dl’) Qﬂ'i?ers S1rfq9t Addéess [c):_i Each ) ‘

: ; o(s) 2 . and/or Directors 5 (Do NO1%s'gefl;ggt écrvfr'cgr gtxohumbcrs) ‘ City / State / Zip

D TILLMAN, MAUREEN M 1951 LEE ST HOLLYWOOD FL

:

[ TN S e R e e

=11 1079001117011
b 55 b S —
‘! . -
/! M;/h‘/ o
i ’0]9?7 77
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Refjistered Agent
Name §
T N, MAUREEN M Strest Address (P.0. Box Numbar is Not Acceptable) g
res ress (P.O. Box Number is Not Acceptable,
1051 LEE ST g
HOU.YWOOD FL 33020 Suite, Apt. #, Etc. g
City State | Zip Codo
< FL
1 10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. . .
3 Signature of
i Hggistered Agent . L / L ot diontin. VN Date /Zi/q? 5’/ 27 .
L REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See other side for information
v Intangible Personal Property tax due June 30. ves [] No [] on intanglble tax.)
12, | corlify that | am an officer or dirsctor or the recelvar or trusteo empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. I uriher corlify thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0404 or 617.0401, F.S., thal all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
_ onthis applicatlon s true and accurate, and my signature sha'l have the samj\ljgal ellect as if made under oath. -
‘ MAULEED TivimA 4_&%
} : f f 4
| stonature: fRatteec {q Mheinr. 0 )3T /G5 G2 /59
i SIGHATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
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