2006 FOR.PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P01000077556 DIVISION OF GORbORA ohs
1. Entity Name

STERNBERG INTERIORS, INC. 06 NOV -1 AMII: 09

Principa! Place of Business Mailing Address
§06-608 S PINEAPPLE AVE 606-608 S PINEAPPLE AVE ﬂ? ‘\T‘{ @QEW A
SARASOTA, FL 34232 SARASOTA, FL 34232 i b Ay b

I

2. Principal Place of Business 3. Mailing Address

1005 N. Qyonge Ave . ipoS N.OYM3£ Ave.

Sule. Apt. #, etc. Sulte, At ¥, cic- 10162006  REIN-P CR2E098 (11/05)
City & State SCny & State 4. FEI Number Applied For
Savacoia, FL ovasSo f'n F C 65-1130723 Not Applicable
54:2 2 o a"”s"'y 2 3,3?2 30 &’” ':Sy H, 5. Cerlificae of Status Desired [ Ei'gesqa‘if:;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

ALBIEZ, JENS
2020 PONY LANE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34232

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent

SIGNATURE

Sigrature. typad or priniéd name of registered agent and itle if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TILE (] Change [ Addition
erer s | 2020 PONY LANE SOO0e 1 4351 7
1A DR -— DA - NS #7050 0N
cTY-s-2P [ SARASOTA, FL 34232 oITY-5T7-2IP PAOMATASTTLLLRLTEIOE T L
TiLE O peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petere TITLE [ Change 1 Addilica
NAME NAME
STREET ADORESS SIREET ADDAESS
GITY-S1-2IP CITY-S1-218
THLE 1 Delete TITLE [0 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin é: does not gualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmentgwith an r¥ss, with all gther like empowered,
SIGNATURE: ___{ /4 AR &) 10.30./04

(— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WEUOR P Date Dayisme Phone #

N



