A i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’ROEKED

APPLIGATION FLORIDA DEPARTMENT OF STATE F;I\LNED!J
FOR Sandra B. Mortham _ ‘

REINSTATEMENT v or oomromTINS 1920 HAR -9 PH 1: 55
DOCUMENT #  M21278 TALLARKSSEE, FLORTEA
VERTICAL BLINDS U.S.A,, INC.

F“poaglaoe of Businass Malling Address
o e sy mon e O

us

H above addressas are incorrect in any way, line through incorrect information and enfer correction bolow.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, It Applicable 4. Date Inoor?oratad or Qualifled
To Do Business In Florida 09!30/ 1985
Sulte, Apt. ¥, etc, Suite, Apt. ¥, etc.
5. FEI Number Applied For
Ty & Siate Ty & Stale 59-2584240 Not Applicable
- 6. o . ’
- - $5.75 fitional Foc re d

T Couritry Zp Country CERTIFICATE OF STATUS DESIRED [ SN

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al ieast 3 directors)

CRIEQ40 (897)

Name of Officars Street Address of Each
Title(s) and/or Direclors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Usa Posi Office Box Numbers) 4
PSD PAGANI, ALBERTO H. 12807 HILLSBOROUGH AVE. TAMPA FL
VT PAGANI, MARTA § 13002 W. HILLSBOROUGH AVE. TAMPA FL
1 “—“—]ﬁ"ﬁlg}% _!,3?!.3;“6— -9
TR |PAGANI, ADRIAN A 13902 W. HILLSBOROUGH AVE. AM 38--01080--023
T O, 75 AR08, 75
TR PAGANI, FABIO E 13602 W. HILLBOROUGH AVE. TAMPA FL
TR PAGANI, CARINA 8 13902 W. HILLBOROUGH AVE. TAMPA FL
f\ I/I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
Name
?w&mgg:o UGH AVE. Strest Address (P.O. Box Number is Not Accaptablaj
TAMPA FL 83835 Sulte, Apt. #, Etc.
City State | Zip Code
FL
10. |, belng appointed the regist ‘ W. am famlliar with and accepl the obligations of Section 807.0505, F.S.
gig{;‘ig}g:g; J[Agenl I\ : 2 Date 3 "ﬁ "7 X
\ REGISTERED AGENT MUST SIGN
11. This corporation pwes or has paid the current year (Ses other slds for Information
Intangible Persongal Property tax due June 30. Yes [] No [] on intangiole tax.)

12. | certify \hat | am an offices or gitector or the receiver or trustef empdwered to execute this application as providad for in chapter 607 or 617, F.S. { further certify that when fliing
thig reinstatament application, khe reason for dissolution has Jean eliyinated, the corporate name satisfies the requirements of ssction 607,0401 or 617.0401, F.S., that all fees
owed by the porporation havalbesn paid and the names of irfdividualsYlsted on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The Information Indicated

on this application is true and hcouyate, and my signature shall have thk same legal effect as if made under cath.

SIGNATURE:

smununs\wu TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dalo Daytime £hone #




