2005 FOR PROFIT CORPORATION
REINSTATEMENT

s FILED
DOCUMENT # K95884 -
1. Entity Nama 'Y \14 PH 3: Oh
INTERIORS BY SHEILA, INC. 05 0C .
ni T STATE
AV ;«é\gr_ ¥ LQP;\D;\

Principal Place of Business Mailing Address i ;«L _;-«‘K‘n»-'\ by
2441 NW 43RD ST 2441 NW 43RD 5T
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
s s AR AIRCAR AR R

Suite, Apt. #, ste. Suite, Apl. #, etc. 10122005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-2065506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| |§8'75 Additional
'se Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
ENWALL, PETER C.K.
926 NW 13TH ST Street Address (P.O. Box Number is Not Accaptable)
GFAINESVILLE, FL 32601
City FL | Zip Code

8, The above named eftity submits this state/ ent for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligafons of rggistered agent.
£ ——
S gos

SIGNATURE
Signaturs, lyped or printed name of reg: agent and titla f i {NOTE: Roglstered Agent signsture required when reinsisting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE gAWLEY HEILA G O Detete TITLE N .:! ;:!1 E_:E i:l E; B_:l _E; _':, ;.E'.: ;@_E’.’E_"E_ [ Addition
tae 'S : naE W5 -~C10RE--008  #=150. (0
STREET ADDRESS | 2441 NW 43RD ST STREET ADDRESS
CITY-SF-ZIP GAINESVILLE, FL CITY-S7-2IP
TITLE 1 Detete 1INE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IF CITY-ST-IP
TITLE [ Delete TILE [JChange ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
oime-§T- 200 4 I " CITY-S1-2¢
THILE ( ) [ O Delete e [ Chage (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-s1-2p CITY-ST- 1P
TIME O Delete ME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY. 5T ZIP
e [ Detate TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemnental report is true and gccurate and that my signature shall have tha samae legal effect as if made undar cath; that | am an officer or director
of the corporatian or the ghler or trustee empowered to Bxacute this report as Jequited by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11if

changad, or on other like empowered.,
/2 / /2/05
' o

th an address, withyall

\
SIGNATURE:

d
D NAME OF s:c.nre OFFICER O DIRECTOR

[




