APPLICATION TR Sandra B. Mozthem
FOR Wia Secretary of Statey
REINSTATEMENY DIVISION OF CORPORATIONS -

DOCUMENT # 809 T SECRETARY OF STATE -
1. Ct.:rpomlion Nameg M 36 TALLAHASSEE- FLOR'UA

DAVE'S INTERIOR WORKS INC.

’—Isrincipal Place of Business Mailing Address

% DAVE LOO® % DAVE LOOP
5 TReP DA, 55 TRIPP DR
W. PALM BEACH FL 3M1:12% W. PALM BEAGH FL JM131293

I above addresses ara Incorrect in any way, line through incorrect information and enter comection below.
2. Now Principal Oflice Addrass, If Applicable 3. New Mailing Office Adcress, If Applicable 4. Date | ted or
To Do Business in Floﬁda

Suite, Apt, ¥, olc. Sulte, Apt. ¥, elc.

5. FEI Number

City & State Cily & State

~ €.
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRE!! :

7. Namas and Stree! Addresses of Each Otlicer and/or Director (Flarida nonprofit corporations must list at least 3 directors) ST T LT

Nama of QOtficers Stroat Address of Each
Title(s) and/or Direclors Officar and/or Director City / Siate / 2ip
1 2 a {Do NOT Use Post Office Box Numbers) 4

P LOOP, DAVE 955 TRIPP DR. W. PALM BEACH L

:unnznnemsn'-..—'li’
‘;nl ;%—4

#98375,00 375,00 -

8. Name and Address of Current Registerad Agent 9. Name and Addrees of New Registersd Agent -

Namo
LOOP, DAVE
955 TRIPP OR.
W. PALM BEACH AL 33413 Sulte, Apt. #, Etc.

City

Streel Address {P,0. Box Number Is Not Acceptabie)

Signature of
Reglstored Agent

HEGWEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IB{DD

12. | cortity that | am 8n atficer or director or the rocelver or trustea ompowered 10 execute this application as provided for In chapter 607 or 817, F 8. Ifumreﬂmy whan g .
thia roinatatornant application, tha reason for dissolution has boen allminated, the corporate name satisfies the requirements of cection 607.0401 of 812.0431, F.S., that alt ees
- owed by tho corporallon have boon pald and the names of individuals llated on this form do not qualify for an exemption under ucﬂon 119.07(3)(0. F.8:The Inlomuﬁm
on this application i3 rue and accurate, and my signature shall have 1h sam legal etect as {f made under oath.

} SIGNATURE: __~ SIGNAT U = E j

BIGNATURE AND TYPED OR PRINTED




