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FLORIDA DEPARTMENT OF STATE
Katherine Harris O2HAY -1 AMIo: 16

Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

1. Corporation Name

DOCUMENT # ?000000 30540
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TALLAHASSER £ LORIDA

senling 4 Design Trc

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, stc.

LS/ M, 3474 ﬂt’f 0a-41 -0\ Qppo2. 010 &150. w0
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Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Cny 8 State
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‘City & State

To Do Business in Florida 3":1 )7,.. ; 900 H

= = | 5. FELYumber ~& = — Applied For-

Not Applicable
Country Zip Country 6. $8.75
Additional Fee required
'53 Jyi U,S$A CERTIFICATE OF STATUS DESIRED [ |Auiiaibaienliom s

7. Name and Address of Current Registered Agent

“Loderwr Meels, PL. I

Street Address (P.C. Box Number is Not Acceplable) . :g' l__,,l [:l !:l |“_‘] S 5 D -3 fp E :3 —_ B
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City

Signature of
Registered Agent

State Zip Code

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0565 or 617.0503, F.S.

CR2ED81 (9/01)

Ondrew Miefs  PA. oae U3G02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tilles

Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

pﬂf‘i L&ﬁzﬁp' 3 M,&a 571 Nw 3% Pur ‘Demfmw 3c/,. KL 33442
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10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 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 119.07{3)(i). F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

bwd Ol Lj29)or.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #
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Florida Profit
IMPERIAL DECORATING & DESIGN, INC.
= PRINCIPAT. ADDRESS |
571 N.W. 39TH AVENUE
D,EERF I.ELD BEACH FL 33442

c - - = MAILINGADDRESS i E—ommmsm
T 571 N.W. 39TH AVENUE ’
DEERFIELD BEACH FL 33442
Document Number FEI Number Date Filed
P000OO0030540 NONE 03/27/2000
State Status Effective Date
FL INACTIVE NONE
Last Event . .
Event Date Filed Event Effective Date
ADMIN DISSOLUTION
FOR ANNUAL REPORT 09/21/2001 NONE
 Registered Agent '
[ o Namac- Address rjl
ANDREWMERLO, P.A.
210t CORPORATE BLVD., SUITE 325 ,'
[ BOCA RATON FL 3343)

o ) —Oﬁfﬁ'C'CI'/DiI' ector Detail
(ame & Address. - : B
JACHOLK, LEAZEK

571 N.W. 39TH AVENUE
DEERFIELD BEACH FL 33442

Annual Reports

I Report Year | Filed Date " Intangible Tax |
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 19, 2002

IMPERIAL DECORATING & DESIGN, INC.
571 N.W. 39TH AVENUE
DEERFIELD BEACH, FL 33442

SUBJECT: IMPERIAL DECORATING & DESIGN, INC.
Ref. Number: POO000030540

e i m e YT L e S S .. [ S e m—

Upon receipt of your letter and/or check(s) totaling $750.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Tener
Senior Section Administrator Letter Number: 302A00023573

Division of Cornorations - PO ROX 6297 -Tallahaceae Flarida 20214




