PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Not Applicabla

LICATION FLORIDA DEPARTMENT OF STATE )
Katherine Harris N ) LGkl RE
Secretary of State Halt - AISI0N o2
REI DIVISION OF COHPORATIONS 0]
DOCUMENT # P00000024954 ~ '8
1. Comoration Name
DECO ART TILE, INC.
Principal Place of Business Maiting Address
605 VIRGINIA WOODS LANE 605 VIRGINIA WOODS LANE
ORLANDO FL 32824 ORLANDO FL 32824
s
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7 To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc.
) ) .. - . ——— 5. FEl-Number™="">
City & State City & State 22 3‘!! o,oa
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. 'Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | priil . ptbpdidond . Gy stata /25
D |MIZOGUCHI, JANET L 605 VIRGINIA WOODS LANE ORLANDO FL 32824
e Lo 1 e S T
-10/30/01 01077018
ek 150, 00 #5000

\ﬁ\ﬂﬂ%

NS

- 8. Name and Address of Current Hegistered Agent

9, Name and Address of New Registered Agent

MIZOGUCHI JANET L-— -
605 VIRGINIA WOODS LANE
ORLANDO FL 32824

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date Io_/‘s /o ’

SIGNATURE:

IGNATURE AND TYPED

,/ ..,\,_.

4m:. ‘

D NAME QF SIGNING OFFICER OR DIRECTOR

11. | certify that | am an‘gfficer or diractor or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oqI

Daytime Phone #

oq uc

Date

CR2E040 (8/01)
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DECO ART TILE, INC. 605 Virginia Woods Lane

Orlando, FI. 32824
(407) 816-3041 Fax (407) 815-8319

October 16, 2001

Fiorida Department of State
Katherine Harris
Division of Corporations

Annual Report/Reinstatement Section. . . -

P.O. Box 6327
Taliahasee, FL. 32314-6327

Enclosed please find my application for reinstatement. We did not receive the original form to renew
our corporation. We are a new corporation and did not realize that we were missing a form to
complete. We recently closed a P.O. and possibly the original form was lost due to the change of
address. '

Please waive the reinstatement fee as we did not ever receive the original form. Enciosed please find
my application and annual fee of $150.00 per my telephone cail to your office.

Thanking you in advance, | am,

‘Janet L. Mizoguchi : %;;

President




