PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e~ - FLCRIDA DEPARTMENT OF STATE

%R ) ' Jim Smith
FOR |
_RElNSTATEQ:]P ; ‘L Secretary of State FILED

DIVISION OF CORFORATIONS

DOCUMENT # P00000015680 02HOV 13 PH 55

1. Corpofation Nams

COUNTRY LOFT ANTIQUES, INC. SECRETARY OF STATE
TALLAHASSEE TLORIDA

i e s

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
' To Do Business in Florida 02]04/2%0
Suite, Apt. #, ete. Suite, Apt. #, atc.
5. FEI Number Applied For
City & Staie [ Ciy & Gate - - 650978714 Not Applicable
i ; 6. 8 Additional Fee required
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED (] SNty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}
’ Narne of Officers Street Addraess of Each . )
1Tltle(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
P WINER, CAROLE A 1296 N. PALM AVENUE SARASOTA FL 34238
0000939463933 -
11413402==01014--003 wkiCo. g3 |
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
WlNEH' CAROLE A ) Street Address (P.O. Box Number is Not Acceptable) ' -
1288 N. PALM AVENUE
SARASOTA FL 34236 Sufte, Apt, #, Eic.
City S'_ialt: Zip Code

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— éa@% AR rrtneED LBt B/, 2002

Registered Agent
REGISTERED AGENT MUST SIGN

IRE N certify that | am an officer or diractor or the rsceiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f}, F.S. The information indicatad

-on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

' A
5 A= Pn10y o fe= 7 7L ”~
SIGNATURE: 5% A Jﬁg IM%M (O@;{' 3!, 2p02- 14 %S?S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phonatf’

CR2E040 (8/02)

B —————.



e ———————— |

Nowv 01 o2 “5‘.|ISP l:()u:lt}r‘& Lof t ﬁlltquues SRQ 941 9455 00;2 P- 1

FLOR!DA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 13, 2001
COUNTRY LOFT ANTIQUES, INC .
1296 N PALM AVENUE
SARASOTA, F1.34236

Subject: COUNTRY LOFT ANTIQUES, INC.

~Referénce - - - "PGO00001SESD - - - L.
Number:

Please be advised, we havz received your annual report/uniform business report
and your check(s) totaling $558.75; however, the report_has not been filed and a
copy is being returned for the following correction(s):

List the cornplete title; nas ae, strect address, city, state and zip code of each
officer/director of the corporation. ' I

]

TQ AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE. CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1560, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional queustions or need further assistance, please call the
Division of Corporations at (850) 488-9000. -

Fie

ANNUAL REPORTS SECTION

" Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314



