PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPCRATIONS

FILED
030CT 13

DOCUMENT #  PO1000011467

1. Corporation Name

FLORIDA DRAPERY, INC.

SECRETS
TALIA

Principal Place of Business Maliling Address
5714 COCO PALM DRIVE C/0 JOHN H HULL
FORT LAUDERDALE FL 33319 2304 N DIXIE HWY

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

FORT LAUDERDALE FL 33305

# 8:52

:‘)".’ (5 STATR
ASRER. F..,ORIDA

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4.

ABov & Pixle #
Suite, Apt. #, etc.

Suite, Apt. #, etc.

e et b

65-1099693

_III_JatS lné:orporatqd ('J:rl Q\éalified
o Do Business in Florida
01[29[2001
5. FEI Number .|..] Applied For

City & State ?‘Y & State Not Applicable
27 tad = 330 5 " p"
P ~Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] |l it
33%04% L5 A ' '

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e ot L e 4 oy s 26
D SHRACK, WADE 2304 N DIXIE HWY FORT LAUDERDALE FL 33305
SON0Z 3 PRE4DE
101303~ 0R5--00 1 #1500, (3
8. Name and Address of Curfenl Registered Agent 9. Name and Address of New Registered Agent
Name
SHRACK WADE ’ Street Address {P.O. Bax Number is Not Acceptable} - —
2304 N DIXIE HWY _
FORT LAUDERDALE FL 33305 Suite. Apt. #, Ete.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 817.0505, F.S.

Signature of
Registered Agent

REGISTERED

Date / O -

7-2%

ENT MUST suaﬁ/

11. | 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.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 112.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wade

S/Icrclf '

(O35 Y7744

Date

Daytime Phone #

REINSTATEMENT o~

CR2ZEQ40 (7/03)



Florida Drupery Service
’ 2304 N. Dixie Highway

Fort Lauderdale, FL 33305
954-467-1426 www floidadrapery.com FAX 954-566-6797

We did not receive the past two filing notices

Place of business
2304 North Dixie Highway
Fort Lauderdale Filorida 33305

C/O Wade Shrack

U e
Wade Shrack
Director



