PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIQN

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # P01000021666

1. Corporation Nama

MARVELOUS DECORATING PROFESSIONALS, INC.

T PR
Glenda E. Hood HLL 1J
DIVISION OF CORPORATIONS 030EC -1
QCGFTEF!’%‘:’
TALLAHANS T

F‘rincipal Place of Business

Mailing Address
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MIAMI FI. 3:!54 WMIAMI FL 33054
/ g g T T .
" _ =4 n_ﬁu EaeTatls I B =1
If above addresses are incofrect in any way, line through incorrect information and enter carrection below. ﬂ —1 - "“’1 Ilﬂ] ) '““* Jr "4 ’1’5’ r::D j
Now Principal Office Address, If Applicable 3. New Mailing Office A &es If Applicable 4. Data lncorporated or Qualified
(90 a__q Ny o (002‘4_ N l\, Z To Do Businaess in Florida 02/26/2(”1
Suite, Apt. #; alc—'-"—"';‘s"‘\ e | Suite, Apt: #, etc. i i
] e df \'J}\ 5. FEI Number Applied For
City & Stafe. ( ﬁiX'& State 58-2607243 Not Applicabie
(om; i ' 1A, 6.
Zp Country ‘ Zip Cauntry CERTIFICATE OF STATUS DESIRED (1 Certificate of Status
3127 US A f DRI27T

7. Names and Stroet Addresses of Each Officér and/or Director (Florida nonprofit corporations must list at (east 3 directors)

Name of Officérs

Street Address of Each

1T'It"e(s) 3 > and/or Direc‘!t')rs 3 Officer and/or Diractor A City / State / Zip
,ﬂ,o'_j:{, FREDERICK, MARE >/ 18130 NORTHWEST 19TH AVENUE MIAMI FL 33056
s f e -
D ~—|NERYPAMELA 20382 N W 36TH AVENUE MIAMI FL 33056
——
D «_ | ROLLE, DENISE 8230 N W 12TH COURT MIAMI FL 33147
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- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ER
‘ 2 per
FREDERICK, MARE. Srrm* Addrass {P O. Box Number ig Not Acceptabla)
18130 NORTHWEST 19TH AVENUE L Del- ). T
MIAMI FL 33054 N Suma Apt. # Etc. T
N _7‘“;:— State | Zip Code
AP FL |"®n "
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Signature of
Registered Agent

WS ERATURE REQUIRED

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTEHED AGENT MUST SIGN

L2347

SIGNATUFIE OENIRUIE REQUIRED

i-23.02

1. ) certify thatil am an officer or director o the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.8. | further certify that when filing
this reinstatement appllcauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytime Phone #

REINSTAT=MENT -

CR2E040 (703)



