2004 LIMITED LIABILITY.COMPANY
REINSTATEMENT -

F-E'QED

K
Iy )
It *

DOCUMENT # L03000034163
1. Entity Name i PH ‘3: 2‘4
CHANTEL FABRIC AND INTERIORS, L.L.C. 7005 JAR ~1
STATE
RETARY OF \
Principal Place of Business Mailing Address T[S\EE &!‘J‘ ASS EE-FLOR‘D f‘
2201 18TH AVE. 22071 18TH AVE. ’
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s S S AR IR M AR T
Suite, Apt. #, etc. Suite, Apt. #, alc. 10122004  REIN-LLC CR2E101 (6/04)
City & State City & State - -~ =1 4. FEi Number. Applied For_
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEVERINQ, FEZ
2201 18TH AVE. Sirest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33950

City FL I Zip Code
8. The above nam tity submits this state t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistare e% -
- . * -
SIGNATURE #2‘“ ’ ﬁz——.____) /C ) 2 ; ‘O’C/
P e, lyped o poffied nams of registered agent and titke 4 soplicabla. {NOTE: Reglatarad Agent signature required when reinstating) T OATE 7 [
FILE NOW!!I FEE IS $150.00 Make check payabie to
After January 1, 2005, Fee will be $200.00 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiLE Modiuq Membem— [ Delete e e B Change ;_E] Addition
NAE Fﬁl Sevearny NAME SEURCNCI =y
- - - . Y} t .. . Il AT I [ T
smeeradoRiss | T, T oA : - - e STREET ADDRESS | - U1ADRA 05 01 *UITJ_], ##_1 S
CIY-St- 2P EApe CormaL FL 35950 CITY-$7-2IP
TME ] petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
FILE [ Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-2P CITY-S1-2P ‘/{ /
TITLE 3 Delete TILE 2y o i . (] il ’[] Addllion
2 Y S e i
o - Filradided d sy ovinabiv g \___
STREET ADDRESS STREET ADORESS & LSS e
CIFY-ST-ZIP CIrY-$§1-2P /\ _~ P
TIMLE 1 Delete TILE ’ : n Addition»
NAME NAME
STREET ADDRESS STREE) ADORESS
Ciy-s1-zP CITY-$T-21P

11. ! haraby certify that the informaticn supplied with this filing' does not-qualify for tha exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal'effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Stawtes:” . .

SIGNATURE: 2"”& — S /0/ 9—@/ o¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytme Ph:n‘ L}




