53 FLORIDA DERARTMENT QF STRTE
CORPORATION {% _ Katherine Harris™ 02 M v
REINSTATEMENT (4 Secretary of State 2BAT IS PH 3 14

DIVISION OF CORPORATIONS

=K SECRETARY OF STATE

! TA P F A
DOCU’MENT # P00000060828 ALLARASSEE. FLORIDA

4. Corporation Name

INTERIOR MOTIFS QF PINELLAS, INC. o

ONOONSE T P340——58

- -06/04/02--01074~—005

2. Principal Office Add 3. Mailing Office Add i g
rincipal Office ress ailing Office ress *‘#ﬁ‘ﬂ'dﬂl}. GD ****SDU. o)
915 Harbor Lake Court ' | 2167 Fifth Avenue North(/
Suite, Apt. #, stc. Sulite, Apt. #, etc. /]
% Date Incorporated or Qualified
To Do Business in Fiorida June 22 2000
Gity & State City & State !
I D N T
K-Safety -Harbory=FL———="="St,— Petersburqg, FL ~ 59=3656444 " Not Applicabie
Zi C Zi Count :
? ountey ® ouny 6. RTSFIGATE OF STATUS DESIRED [ ] $8.75 Additional Fee required
34695 UsSA 33713 USA = CE ICA U for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Warren J. Knaust, Esqg.
Street Address (P.O. Box Number is Not Acceptable)

2167 Fifth Avenue North

Suite, Apt. #, Etc.

City ' State Zip Code
St. Petersburg FL | 33713

B. |, being appointed the registered agent of the above named corporation, am familiar.with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M/ /4/

Registered Agent ) Date S'~ i 0 Z
& ( )/ REG@TERED AGENT MUST/‘}!G(N\

9. Names and Street Addresses of Each OWr Director (Florida na@s must list at teast 3 directors)

Name of Street Address of Each City [ 'State / Zip

Titles

Officers and/or Directors QOfficer and/or Director
Saletle for bor A3

CR2ED81 (9/01)

*

P,, D ’TTemar Dvwiclsor | S Sacher labe T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 81 7.0401, F.8., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07{3)(i), £.S. The information indicated
on this application is true and & ate, and my signabure shall have the same legal effect as if made under cath.

fé%mmm R P07y

Daytime Phone #




