2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000120696

1. Entity Name

M. A. S. INTERIORS, LLC.

Principal Place of Business
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2. Principal Place of Business
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8. The above named entity submjis this staternent for the gurpose of changing its registered office or regisfered agenl, or both, in the Slaleojrida. 1 aj
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{NOTE: Ragistered Agant aignaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accerdance with s, 607 193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS o~ 10. . A » ADDITIONS/CHANGES
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