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FLORIDA DEPARTMENT OF STATE

APPLICATION —
FOR Glenda E. Hood ~ ~ e
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  POO000050885
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1. Corporation Name
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LUXURY INTERIOR-DESIGN, INC. ASSEE CRIDA
Principal Place of Business Mailing Address
ORLANDO FL 32824 ORLANDO FL 32624 I
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If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. o
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida UD D
Suite, Apt. #, etc. Suite, Apt. #, etc, 05/ 18{ 2
5. FEI Number _+Applied For
City & State ] ) City & State L 59-3645407 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
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1“"9(53 2 a:(ri?'zrolljireclf(?rrss 3 Officer and/or Director N City / State / Zip
PTSD | TATA, DELFINA A 1223 LAKE BISCAYNE WAY ORLANDO FL 32824
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Name
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1223 LAKE BISCAYNE WAY _
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Signature of

Registered Agent Date

HEGISTERED AGENT MUST SIGN

r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | centify that | am an officer or directo,
g.corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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SIGNATURE:

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #
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