PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-!-_I_Q_EQHM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE oL RUS 16 A411: 00
Secretary of State
DIVISION OF CORPORATIONS

cpETIA OF STATE
Stk ORIDA

DOCUMENT # Q000060400551

1. Comporation Mamg

Interior Image of South Florida, inc.

1557 Jupiter Park Drive
1557 Jupiter Park Drive
2, principal Olfice Adtiess 3. Maiing Othoe Addrass =2 c : y
1557 Jupiter Park Drive 1557 Jupiter Park Drive E‘_ il : Ak } % e 3 =~ 5/
¢
Suite, Apt F, ot Ruiie, Ant. £, elo. .
\ . " N
Suite 6 Suite 6 4, Date it Fed or Quaiiting
Yo Do Business in Florda 10/27/00 -
iy & Slate City & Slale I
: : P : 5. FEINumber
Jupiter, Florida
Jupiter, Florida piter, 65-0944080
Zin Courdiy g Counry
33458 USA 33458 USA T EERTFICATE OF STAT.
[
7. Name and Address of Current Registered Agent
Name
Ann Kendall
Street Address (P.O. Bax Number is Not Acceptable) -'_"! i_._,l i 4 _i‘__' —+ L’ i =
670 Bella Vista Court South 08/ 160401075020 #3008 ]7s
Suite, Apt, #, Etc. ’
City | State Zip Code
Jupiter FL | 33477
— D g
B. |, being appointed thgregistered agent of fhe aboye named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.8503, F.S. g
Signature of /I/[M ]
Registered Agent _(_~ 7 Date August 10, 2004 §
REGISTERED AGENT MUST SIGN o
—— — -~
9, Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[T
. Name of Street Address of Each e ’
Titles Officers and/or Directors Officer and/or Director Ciy/ S:ate /2ip
CP ‘Ann Kendall 670 Bella Vista Court South Jupiter, Florida 33477
— ————
10. | certify that | am an officer or diractor or the recaiver or trustee empowerad to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 867.0401 or 617.0401, F.8., that all fees
owaed by the corporation have been paid and the names of individuals listad on this form de rot qualily for an exemption under section 119.07{3)(l}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath,
SIGNATURE: =7 August 10, 2004 561-722-9767
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
— — ——— —— s

LT



