r

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000032063

4. Entity Name

PHYLLIS WRIGHT INTERIORS INC.

FILED
OS&PRIS PM I 59

Principal Place of Business

55 VIiSTA DEL RIO
BOYTON BEACH, FL 3426

Mailing Address
55 VISTA DEL RiO

BOYTON BEACH, FL 3426

"L Y [ GF STATE
HLLH' HASSEE FLORIDA

Manmg Addriss

%nr)?lpgl Place of Blgz;z Wﬁs T CT
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Z:p 54,& /I l Counowsn 52“35 4_([) /’ Country 5. Certificate of Status Desired ] ?i'giﬁ:ﬁi’“o”a'
&, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
M Name

KESKING, ROBERT
4793 N CONGRESS AVE #2068
BOYNTON BEACH, FL 33426

”Ph\n\\@ Vol riC\th

Sirant Addraes (8 A Bax Number & Not Acced

7741 _CedAR. duesT (T
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8. The above named entity submits this statement
the abiigation ent,

SIGNATURE

r the purpose of changing its registered ofice ot reg:stered agent, or both, in the State &f Fiorida. | am familiar with, and accept

(205

Signmu:e@u—e’d or nrl.*‘;J‘:l name of registered ageMmd title if appbcalle,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE WGhange 3 Addition
NAME WRIGHT, PHYLLIS NAME

STREET ADDRESS | 55 VISTA DEL RIO smeerwoness | 774 CEDAR HWEsT (T

CITY-57-2P BOYTON BEACH, FL. 3426 CiTY-8T-2IP LAe WOILTH L 2346 7

e D O Delete e ﬁ change [ Addition
NAME WRIGHT, MICHAEL NAME

STREET ADDRESS | 55 VISTA DEL RIO srecraooness | 774 CEDAL HUWEST CT.

eirv-sT2P 1 BOYNTON BEACH, FL 33426 avst || AYE WORTH EL 3346 1

THLE [ pelee TLE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CTY-ST 2P '\GU ]

TITLE 1 petete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2F CITY-ST-ZIP

TILE 1 Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cimy-St-29 \ . A\ i} ﬂ /

TINLE O oelete TILE &\U\\V b [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certity tha! the mformation supphed with this filing does not guality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the racej
changed, or on an atiae

SIGNATURE:

rnpowered to execyte this report as

required by Chapter 607, Floricla Statutes; anc that my name appears in Block 10 or Block 11 if

SIG£ ANG TYEFD OR PRINTED HAME OF SiffiNG OFFICER OR

N

BIREGCTOR Daytirne: Fhone K




