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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ZFORM.‘-
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FLORIDA DEPARTMENT OF STATE
Jim Smith ‘

Secretary of State
DIVISION OF CORPORATICNS

APPLICATION »-~ &

FOR FILED

REINSTATEMENT

02NOV -1 PM L:Qy

1. DOCUMENT # 101000012021

Name and Mailing Address

0003818 01 FP 0.352

dL.!Jr'E FAHD

' OF STATE
TALLAHASSEE Pl O

EE, FLORIDA

#*PRSRT T2 O 0815 33407-524636

CLAYTON INTERIORS, LLC
345 30TH STREET, #111
WEST PALM BEACH FL 33407-5246

A0 AR

2. New Mailing Address 4. State/Country of Formation %
FL "
-City,-State, Zip——— —— — - - — -8 Date Crganized or Quatitied - T -I.%—
To Do Business in Florida 07/23/2001 E
3. New Principal Place of Business Address 6. FEINumber Applied For

Principal Place of Business

345 30TH STREET, #111

Not Applicable

65- 1117975

WEST PALM BEACH FL 33407 oy, St Zi

5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [} $ for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HYSLOP, CLAYTON  *
345 30TH STREET, #111

WEST PALM BEACH FL 33447,

10. 1, being appainted the

Signature of

Wjem of the i:ve named Ilmated liability company, am famlllar with and accept the obligations of Chapter 608, F.5.
el Date /O-}Z-ﬁz_

Name

Street Address (P.C. Box Number is'Not Accebta_ble)

Zip Code

Registered Agent

%E#TEHED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Membar/Manager

Name of Managing

Titte(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGRM

HYSLOP, CLAYTON

WEST PALM BEACH FL 33407

345 J0TH STREET

1A

all fees owed by the limited liability co ny have been p
as if made under ¢ath.
Iy i
Signature of & / ny
Managing Membaer/Manager - -

12. | certify that | am managing membarimanagar or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
. The information indicated on this appfication is true and accurate, and my signature shall have the same tegal effect

bl Date /&'12 o2 Daytime Phone # %/ c?o/ 5233

v

H Tunad nr nrintad namea nf cirming hanamins MnmhanMZnnr

(” Ar../ LL se Lo



