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1. Corporation Name

Intraspect Interiors, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 /21 Da'—_U t 27— 07 *# 4308, T5
1509 NW 4th Avenue 1509 NW 4th Avenue CR2E081 {12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. B
4. Data | ed or Qualified .
To Do Bugmoss n Florida . 1/4/2000 I
City & State City & State I
Fort i 8. FEI Number Applied For
ort Lauderdale, FL Fort Lauderdale, FL. 65-0981061 Mot Applicable
Zip Country Zip Country ) i
33311-551 us 33311-5551 us cerTiFcATE oF sTATUS pesiRen (1] [REATO NS M
I

Name-
Roben Lawn .
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7. Name and Address of Currant Registered Agent

Street Address (P. 0 Box Number is Nol Acceptabie)
509 NW 4th Avenue

Suite, Apt. #, Etc.

Clly
Fort Lauderdale

State

Zip Code
FL |33311-5551

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. '
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8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N of Street Addi f Each ;
Thies Officars a:dn}?)r Directors Officer andr?stoimgmr Clty / State / Zip
PTS’ | Robert Lawn 1509 NW 4th Avenue Fort Lauderdale, FL 33311
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