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1. Corporation Name ALL AT

DRAPERIES OF PALM BEACH, INC. %

' Or—o73 , U

2. Principal Office Address 3. Mailing Office Address
1392 N. Killian Dr, 1392 N. Killian Dr. SO0023Tsa0Te
Suite, ApL. #, elc. Suite, Apt. #, sic. (19725 A3——ii Od 7 --101 £ 1 T W
Suite 5 — I Suite-5 -~ - - 4.. Dale Incerporated or Qualified i
: To Do Business in Florida
City & State City & State 08/07/2001
N 5. FEINumber Applied For I
Lake Park, FL Lake Park FL. Not Applicabla
’ none X,
Zip Country Zip Country . - $8.75 Addi F .
|l|0rlﬂ ee raguire
33403 UsSA 33403 Usa CERTIFICATE OF STATUS DESIRED ] R i
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7. Name and Address of Current Registered Agent
Name :

SANDY COSTELLO

Straet Address (P.O. Box Number is Not Acceptable)

1392 North Killian Drlve

Suite, Apt. #, Etc.
Suite 5

City
Lake Parkk

State Zip Code

FL | 334903

8. |, being appointed the igations of section

Signature of
Registered Agent

739%1 of the ve nWr with and acoept the obl

REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.5.

o205

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit carporations must list af least 3 directors)

Titles Offcers mutfor Directors Dffcer andor Dirocior City / State / Zip

D Sandy--Costello - ~|"1-392--N.- Killian Dr, #5, Lake Park, FL 33403
T Ellen Sanchez-Garcia 1392 N. Killian Dr., #3 Lake Park, FL 33403
S Ellen Sanchez-Garcia 1392 N. Killian Dr., #5 Lake Park, FL 33403

on this application is true and agburate, and my siggature shall have the sams Iegal effect as if made under oath.
SIGNATURE: @ch M

10. | cortify that | am an officer or director or the receivar or trustea empowared to execute this application as providad for in chapter 607 or 617, F.8. | further carlify that when filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the comporation havs been paid and the names of individuals listed on this form da not qualify for an exampfion under section 119.07(3)(0), F.S. The information Indicated
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HILLEY & WYANT-CORTEZ, P.A.

Attorneys at Law
860 US Highway One, Suita 108
North Palm Beach, FL 33408
V. Donald Hilley TELEPHONE (561) 627-0009
V. Claire Wyant-Cortez, FACSIMILE (561) 627-4900

September 17, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Corporate Reinstatement
- -= -Draperies of Palm.Beach, Inc.—. e —
Document No: P01000077500

To Whom It May Concern:

Please be advised that this firm represents Draperies of Palm Beach, Inc., with
regards to the above. Enclosed please find the reinstatement application with changes to the
registered agent, principal address and mailing address. :

Additionally, this letter comes to request a waiver of the reinstatement fee from the
State of Florida. Draperies of Palm Beach, Inc. failed to pay the annual corporation fee in
2002 and was administratively dissolved. The registered agent had moved its office and the
principal address and mailing address for the corporation had changed near the end of 2002
and did not receive the annual renewals from the State of Florida were not received.

I have enclosed the appropriate fee of $300.00 to cover the annual fee for 2002 and
2003 as directed by a telephone assistant at the Division of Corporations. Additionally, I
have enclosed a separate check in the amount of $8.75 for a certificate of status to be issued
once Draperies of Palm Beach, Inc. has been reinstated to active status.

I appreciate your cooperation in this matter. Please fell free to contact me should you
have any questions or concerns,

Enclosures



