APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR: Sandra B. Mortham
N Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  L61140 SECA
, ETARY
1. Corporation Nama TALLA}MSSEE,OE%E‘?Q

MONALISA FURNITURE REFINISHING, INC.

Puncipal Place of Businass Maifing Addross

e mecon bt .
REINSTATEMENT

If above addresses are incorrect in any way, line through ncorract Information and entar comection below.

2. New Principat Office Address, Il Applicable 3. New Matling Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 03[23[1%0
Suile. ApL. #, ate. Suite, Apt. #, elc.
5. FEI Number 65'018‘4819 Applied For
City 8 State City & State Not Applicable

6.

éﬂ-_:75 : -HITI;)TI-:I!'F-_E;! réquu_'r.gd
- *for alCektficate.of Stalus. .

Zip Country Zip Couniry

CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at lesst 3 directors)

¥ bl

Nama ol Officars Streal Address of Each
Tille(s) and/or Diroctors Officer and/or Director Clty / Stala / Zip
1 2 3 (Do NOT Usae Post Office Box Numbers) 4
PSD KADDOUR, ADNAN 4330 NW 4TH SY MIAMI FL
]
=1 S i
~12/06/86--01063--020
PRI T L3 d & 3
B. Name and Address of Current Registored Agont 8. Name and Address of Naw Rogistered Ageni
Name
KADDOUR, ADNAN
4930 NW 4TH ST Streat Address (P.Q. Box Number Is Not Accoplablo)
MIAMI FL 33128 Suiife, Apt. 7, EIG.
City State | Zip Codo

CH2ED40 (7/96)

10. |, being appointed the rogistered agent ol the above named corparation, am tamillar with and accopt lhe obligations of Soction 607.0505, F.S.

Co i e AR e Lty s
Signalura of c . S a2 PRI / /
R:glsiurod Agont JM'—J ; i fon. EE Dato / /’ G?BI 96

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any Iintangible tax to the {See othar sido for Informatlon
Dept. of Revenue under S. 199.032, Flerida Statutes. Yes [ No [J on Intangiblo tax.)

12. 1 cortity thatd am an oficar of diroctor or the recelvor or truateo empoworod 1o executo this application na providad for In chapter 807 or 617, F.S. | lurthor cartity that whon fillng .
this roinstatement application, the ronson for dissolution has beon eliminatod, tho corporato namo satlsflos the requiromonts of section £07.0401 or 617.0401, F.S., that all laos
owod by Iho corpoiation havo beon pald and Ihe namos of individuals isted on this form do nol guallly for an exomption under dection 116.07(3)(1), F.8. The Information indicated
on this application is {rue and accurato, and my signature shall have the sgame logal olfoct as If mado undor oath,

SIGNATURE: Ao s ol B35 1 /’/“9/35

BIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Dals S 4 Dnmﬁ"homl




