CR2E040 (8/99)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SR FLORIDA DEPARTMENT OF STATE]
FOR g Katherine Harrls FILEL
g "f Secretary of State . SLUKETARY OF SIAlL
REINSTATEMENT w DIVISION OF CORPORATIONS VISION OF Copt R ,fl\ T+
DOoCcUMENT# L72410 9INOV -5 AMIl: 28
1. Corporation Name
THTPICAL INTERIORS AND ASSOCIATES, INC.
Princhpal Place of Business Mailing Address
% DEBORAH CALDWELL % DEBORAH GALDWELL “u m “ | |
12320 FLINTLOCK 12320 FLINTLOCK ”‘I"I
FT MYERS FL 3312 FT MYERS FL 33912
if above addresses are incorrect in any way, line through incorrect information snd enter correction below. R E l NSTATE M ENT qq
2" New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable To Do porated Florida
Suite, Apt. #, etc Sulte, Apt. #, etc. e w“o“m
X umber
City & Sate iy & Sale 65-0187858 3'“ :m
2 Country Zp Country ™ QERTFICATE OF STATUS DesineD ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporstions must list at least 3 direclors)
Name of Officers Sirest Address of Each
L1Tnle(s) 2 and/or Directors 3 Officer andfor Director . City / State / Zip
D CALDWELL, DEBORAH 12320 FUNTLOCK FT MYERS FL
-11/16/99-~01103--020
Wl
| S L
8. Name and Address of Current Registersd Agent 9. Nam# and Address of New Reglstered Agent
; Name
CALDWELL, DEBORAH -
12320 FUNTLOCK ‘ Etrest Address (P.O. Box Number I8 Not Accepiable)
FT MYERS FL 33912 Suhte. Apt. #, Eic.
Ry Stale | Zip Code
FL |

10. i, being appointed the rggistered agant of the

0 corporation, am hmlliar with and aooepttha obiigations of Section 607.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SiG

- 10 S0P F
-

11. 1 cerify that | am an officer or director or the receiver or trustes empowered lo sxecute this application as provided for in chapter 807 0r 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporale name salisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by tha corporation have been pald and the names qf individuals listed on this form do not quallfy for an exemption under section 1$9.07(3)J), F.5. Tha information indicated
on this application is true and accurats, end my signature shall have the same legal sffect as f made under oath.

L pol=FF Je-335f

Daytime Phone #

SIGNATURE:




