CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # p00000112089

1. Corporation Name

Italian Store Fixtures Group, Inc
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201 MB 135 To Do Business in Florida 12/01/2000 I

City & State City & State I
8. FE! Number Applied For
Pompano beach, FL
p Pompano Beach, FL 651060350 e ——
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7. Name and Address of Current Ragistarad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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Signature of
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9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directars)
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10. | cenify that | am an officer or director or the receiver or trustee empowered to axecuta this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
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