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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘ % a
Katheriqe Harris
Secretary of State

R WN DIVISION OF CORPORATIONS F \ LE D
DOCUMERT # P00000088795 o oy 16 A5 20

e TN

1. Corporation Name T ATE
VERTICAL BLINDS ONLINE, INC. SECRETARY 2 FLGR\DA
TALLARASSE
Principal Place of Business Mailing Address
e e 1
PALM HARBOR FL 34683 PALM HARBOR FL 34683

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

‘1-27New Principal Office Addreds i Applicable -— |- 3. New Mailing Office-Address, if Applicable - ‘4. Daté incorporated or Qualified .- -
To Do Business in Florida 09 ,1 8/2000
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale == = Oy & St = L, Q- .-3‘ 7 03@ 5 sl 3t AppiTcabio
- : $8.75 Additional Fee required
Zip Country zip Country CEFITIFICATE oF TATUS DESIRED ([ ANSASSHSB b

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

e | Name o Ofices ] Sy Adrss o o ] So——
PD MARKOPULOS, SAM J 2748 CHALLENGER DRIVE PALM HARBOR FL 34683
VD MARKOPULOS, KAREN 2748 CHALLENGER DRIVE PALM HARBOR FL 34683

OoooOo0RF T I T 1IS0——3
~12/10/01--01058--014

NAA

8. Name and Address of Current Registered Agent 9. Name#nd Address ;‘iﬂqﬂéglstered Agent

Nama : =
&
MARKOPOULOS’ SAM J . ' Street Address (P.O. Box Numbér is Nt Ac §
0. PR} g
2748 CHALLENGER DRIVE A §
—PALM-HARBOR FL.34683 — - = . __ . [SueApdBe —— 2B

City ‘ Stateilip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

, T )
Rt ored hgent / T e, T ’ Date S0 2/

REGISTERED AGENT MUST SIGN

11. | cqrtify that | am an oﬂic&%mtor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this‘.' ‘einstatement apptlication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on tr s application is true and accurate, and my signature shall have the same legal effect as if made under cath.

= Karen Markopulas 0701 747-573-39M
—EREL el 2 az-97h

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




Verticalblindsonline Inc
2748 Challenger Dr.
Palm Harbor, FL 34683
727-523-0914

October 16, 2001

To whom it may concern,

I apologize, that we have not sent in our fees for Vertical Blinds Online. However we
have never received any notification as such, -

roof
Please find enclosed our check #528#-for $150.00 as requested in your phone recording
yesterday.
If we need anything else please let us know.

Once again thank you for your patience and time.
Sincerely,

S ————a

Sam Markopulos




