PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILFD

1 Secretary of State
REINSTATEMENT 5827 owisionor coreorations 9T AN -7 P 3: 31,
DOCUMENT # 68316 SEchETIY O oo

1. Corporation Name
TALLAHASSEE, i ¢
EVE SEMEL INTERIORS, INC. StE, FLORIDA

il ﬂ,,*"
& i
e

| Principai Place of Business ~ Malling Address

LAUDERHILL FL 33319 LAUDERHILL FL 33318
Il above addresses are ir'l_gon ectin any way, line through i|lcawlreq_‘iq_i_g[_lpation and enler correclion below. RE'NSIAEMENT Q A
2. New Principal Ofice Address, IF Applicable 3. Now Malling Office Address, If Applicable "4, Date Incorporated of Quafie '
04/26/

To Do Business In Florida

Suile, Apt. #, elc. oo e Suite, Apt. 4, elc.

6. FEI Number Applied For
[ Ciy&Sale " City 8 State 650180896 Not Applicablo
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ | [PAEIPey .
‘_z.‘“ﬂgmgg ,a”,d,,?‘(‘,mt ﬂQQrg;sos of Each Officer andlor 'If-)i';e-)cmr {Florida nonprofit corporations must list at least 3 directors)
Name ol Olficers Street Address of Each
Titie(s) and/or Directors Officer andfor Director City / State / Zip
L I 4 L ) 3 (Do NOT Use Post Office Box Numbers) 4
PST SEMEL, EVE 3760 INVERRARY DRIVE LAUDERHILL FL
D SEMEL, EVE 3760 INVERRARY DRIVE LAUDERHILL FL
SO N ——— =1 )] ] 0 | %ﬂgg—é}g?{igmr; =3
-O1/0R/97--DI05—-005
BRRETE, 00 eeRE375, 10
- 8 Naﬁxé‘;fid Aa&réksAol..‘bﬁrr;éﬁtﬂﬁéalslered Agent 8. Name and Address of New Reglistered Agent
& S Ativskis ot salvtute i e
SEMEL’ EVE Strest Address (P.O. Box Number is Not Acceptable)
3760 INVERRARY DRIVE
LAUDERHILL FL 33319 Suite, Apt. #, Etc.
City State | Zip Code

46,1, being appéimedz:zr:l:zaganl ol Xig/above named corporalipn, am familiar with and accepl the obiigations of Section 607.0505, F.6.
Signatura of - BJ
Registerad Agent | Date __/0_:' i (é> [

11. Does this corporation pay any intangible tax to the (See other side for Information
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [} No X onintanglblo tax.)

REGISTEAED AGENT MUBTStOM——

12. k certify that 1 am an oflicer or director or the roceiver or o empowerad 10 execule this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
lhis reinstatement application, the reason for dissolutiog has peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &1l fees
owed by the corporation have bean paid and the namas of ipdividuals listed on this form do nof quality for an exemption under section 110.07(3)(i), F.$. The information indicated
on this E(‘sqih\on is true and acelrine, and my signatuhg shall have the same legal effect as if made under oath.

SIGNATURE: o /?2_“ Z/ﬁ{?l?gf/”7%”%"?lf’€/

SIGNATURE AND TYPED OF PAMITED NAME OF SIGNTNG OFFICBR OR DIRECTOR Daytime Phone &

CRIEDAD (7/96)




