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1. Corporation Name

BLINDS EXPRESS MFG CO, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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BLINDS EXPRESS MFG. CO. INC.

5715 Yates Rd.
Lakeland, IF1 33811

863-701-8662

November 26, 2003
{ To Whom it May Concern;
v We recently had a notice for Reinstatement of our business. After speaking to someone on the 'phone
.. they had said some previous papers might have been lost in the mail. This is our first notice.and weare _ ___ .
e R TR AR [ e e L R e TR e ee )

enclosing a check for $150.00 for Reinstatement of our business as the gentleman on the phone told us to

do. If there are any questions please call our office since this is all new to us.

Sincerely,

oo

Sharon Crawley |
Blinds Express Mfg. Co. Inc.



