_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  #@'. FLORIDA DEPARSMENT OF STATE
FOR (*' ?23 " Sandra B. Mortham *
SR E Secretary of State
REINSTATEMENT e’ DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

An

DRAPERY § SLIPCOVER STUDIO fNC.

Principal Place %Busmess Mailing Address

8011 MONETARY DR, A-6
RIVIERA REACH, FL. 33404

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Prinopal Olhce Address, It Apphcable

3 New Mailing Office Addrass, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #. ele. Suite, Apt. #, etc.

Applied For

Not Applicable

5. FEI Number
Ty & St City & Siato 65-01869241
. 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

58.7% Additional Fce required

for a Certificale of Status

Narme of Officers.

7. Names and Streel Addresses of Each Dfficer and/or Director {Flarida nonprofil corporations must list at least 3 directors)

Street Address of Each
Officar andfor Director

City / State / Zip

2604 Palm RD,

1Tit|e(s) 2 ) andfor Directors I 3 {Do NOT Use Post Office Box Numbers)
WHITEHURST, GRETA
P | 264 NW bentley circle
pt. st. lucie, FL.
VP ABBOTT, MITCHELL )

i

T .

" g
lp‘% Ty R
T

¥

.
P
o d

)

W. PALM BEACH, Fl.. 33406

8 77 BPBOTT, ROBERTA
2604 PALM RD.

We—-PATM-BPACHF1:,.—33406

N ABBOIT, KEITH W.—PALD

1257 OLYMPIC CIRCLE

33413

8. Name and Address of Current Reglstered Agent

1 BEACH, FL.,

9. Name and Address of New Reglstered Agent

ABB T, MITEHELL-

Name

2604 Arim Lot

Sirest Address (P.O. Box Number is Not Acceplable)

¥ )

F

Suite, Apl. #, Etc.

West futm @zmw/ S;Bf%o,é

L E T P =Y T el ]

~07 /28358 -~-01072 -0
City ¥¥F TR0 i

CR2ZEQ40 (1798)

(i

FL

REGISTERED AGENT MUST SIGN

10. I, being appointed 4l istoredanent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.8.
Signature of ,
Registered Agent R e Date ,,5 BGqu ?

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year

YesW No [

(See olher side far information

on intangible tax.)

SIGNATURE:

12. 1 cerlify that | am an ofhicer or director or Ihe receiver or trusiee ampowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the raason for dissclulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the ¢orporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is lrue and accurate, and my signalure shall have the same Iegal effect as if made under cath.

SIGNATURE ARD TYPE

mMircngu Apsor V.

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

C. SPafoy

Daylime Phone # '

Tl St /Are




