PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R.ORIDA DEPARTMENT OF STATE
5 Y Glenda E. Hood g E
FOR Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS it .
U3MOV -7 &4 g: 58
DOCUMENT # PQO0000057132
1. Corporation Name ‘Ju.{.;HE (A5 e S‘lrt\ﬂ_

TALLAMASSEE T
GABLES INTERIORS, INC. ' LORIDA

Principal Place of Rucins

Y e - L
S ATZMENT o5

If above/addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principai Office Address, If Applicable . ili i . i 4. Date Incorporated or Qualified :
To Do Business in Florida
SR AR o .. 05/01/2000
5. FEI Number Applied For

City & State — . . - _ 65— 12 19804 Not Applicable

i 8. 7 _ B Additional Fee required
Zip Country CERTIFICATE OF STATUS DESIRED (] SASrSmensiunisrin

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

[Tt | andor Direciors \ Offcer ancior Director ) City / State /Zip
PD  |YOUNTS, NATASHA 1434 BRECKNESS PL MIAMI LAKES FL 33016
VPD  |CONLEY, ANA 5235 PINETREE DR MIAM! BEACH FL 33140

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Not Acceptabile)

2 N f/
** ™= | Suite, Apt-# Etc— ‘% -W\[ V=TT 70 e —

City State | Zip Code

CR2E040 (7/03)

10. |, being appointed the registered agent of the abeve named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 17.0505, F.5.

’1 o : ome \‘K()@/\}{‘MQﬂfq?fAl

REGISTERED A¢ T MUST SIGN

&

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee efmpowered to execute this application as provided for in chapter 607 or 817, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremeants of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.67(3)(i}, F.S. The information indicated

on this appfication is {rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S| 5, A\ M. - 2 21
smNA'rL?ﬂE KMJ TYPED OR PRINTED NAME OF SIGNING%FFIﬂﬂ M l' \ 0 Date ZO < .Zay{:%agoneé#j 7




§

Gables Interiors

To Whom it May Concern:

I apologize for the confusion, however I have not received any paper work prior to this.

" 77 My address is: - T T

(Gables Interiors
5255 Collins Ave 10E

Miami Beach, Florida 33140

I would never purposely let this slip, we file our taxes, and we can not afford to be
penalized. T actually just received this notice now months later. As I said ,with out prior
paper work mailed to me. What can I do about the address? Does this fix it?

My cellular phone is 305 785-6817.

I am so sorry for the confusion. Please changé our address. Please accept my apology.

Sincerely,

A

Phone: 305-865-8150 Fax: 305-865-8223



