RUR LAt L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ~ x
REINSTATEMENT DIVISION OF CORPORATIONS ‘E““ E E,m - m

DRAPES & SHUTTERS, INC. SECRE AL

[ Frincipal Flace of Business Mailing Address

DOCUMENT #  L02610 ITHOV -3 PH L: 13

1. Corporation Name \

hY wie 4
TALLARASSEL. L B A

5650 SARAH AVENUE 5600 SARAH AVENUE “"H “ ll
SARASOTA FL 34233 SARASOTA FL 34233

Us us . @/\
It above addresses aro incoract in any way, line through incorrect information and enter carrection below. R&'NSIATEMENT '
2. New Principal Office Address, |1 Applicable 3. New Mailing Office Address, I Applicable h ncomorated or Quallfiad
To Do Business in Florida
Sulte, Apl. 4, efc. Suite, Apt, #, etc, 07“7“989
5. FEI Number Applied For
Clty & State City & State 65‘01431 ‘1 Not Applicable
6.
; i 8,75 Additional F Ired
Zp Counlry Zp Country GERTIFIGATE OF STATUS DESIHED ] Aokttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list et least 3 directors)

3
H
i
i
£

Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Direclor City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DV DOROSK, JOHN C. 5680 SARAH AVENUE SARASOTA FI.
DPS DOROSK, SHEILA K. 5680 SARAH AVENUE SARASOTA FI.

. LT s et s D e —-
N a1 7

waww ¢S, 0N sk =0, 00

; \ i

N &, Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
‘- Name
DOHSK' JOHN c Streel Address (P.O. Box Number Is Not Acceptable)
5690 SARAH AVENUE
SARASOTA FL 34233 Sulto, Apl. #, Etc.
City f_iallj Zip Code

10. 1, belng appolnted 1hp regisierpd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

bac SOOR=FT

Signature of
Reglstered Agent

T REGISTERED AGENT MUST SIGN

11. This corp&lation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes X1 No [ on intanglble tax.)

T A

12, | cortify that | am an officer or director or (he receiver or trusles empowered to execute this application as providad for in chapter 607 or 617, F.5, | further cerify that when fiting
thig reinstatement application, the reason for dissolution has been eliminated, the corporata namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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)(). F.S. The Information indicated
on this applicallon is lrue and accurate, ang] my signature shall have the same legal effect as Iif made under oath.

SIGNATURE: _ ' L 10#39«17 Qy)- ‘?33%587

SIGNATURE APV) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E040 (5/97)



