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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION:

O
REINSTA T

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P010001 09094

IN HOME WINDOW TREATMENTS, INC.

Principal Place of Business

1791 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071

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

Mailing Address

1791 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071

U TRAE

2. New Prlnc al Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
%’ Aot | O2—=1 To Do Business in Florida 11/14/2001
uite, Apt. #, ete, Suitd, Apt. #, elc.
(f O £7 ME%JOFO/M DR 3 7o) Fﬁf@ﬁﬂM Oy~ | 5 FE!Number X appiied For
City & State ~ =~ City & Sm" - / 6 Q0 3Y/ (/’3’_?’——2 >/ =T Not Applicable

FL

Country

Zip Zléé/a 6 Sb/L‘/cc’-rgiuntry
33021 L3022

$8.75 Additional Fee required
CERT|F|CATE OF $TATUS DESIRED [

for a Certificate of Slatus

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

Street Address of Each
Officer and/or Director

Name of Officers

and/or Directors City / State / Zip

Title{s)
1

2 3 4

PSTD | COLON, ROBIN 1791 CORAL RIDGE DRIVE CORAL SPRINGS FL 33071

> 2 A
A1 [o é//\/ [ollstond 7 32062

390 Enetpco roprie

Colons

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama
?%I;?g'ogff::DGE DRIVE ™= ™~ ==ramm. . . Sirast ﬁgﬁgfo\/ﬁ:}x Nlﬁzrls/cl‘%meptable)
CORAL SPRINGS FL 33071 GO L1728 () eue T LY '

City 0; s Zip Cod
i tate | Zip Code
KoLl vro00s) FL| 3302/

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

sonanool GMEAEHE REQUIRED //ééz_
. REGISTERED AGENT MUST SIGN /

11. 1 certify that | a}‘aQ officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
This reinstatement application, the reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
awed 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), F.S. The information indicated

on this application is true andaccurate and my signature shafl have the same legal effect as if made under cath.
/// / 2 Yy g

Mfﬁ AEdinEp
Daytime Phone #

séimrune AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E040

(8/02)
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g
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IN-HOME WINDOW TREATMENTS INC

310 Emerad Fonte Dive
A_3321
At 102A
Jim Smith " November 13, 1902
Florida department of state
P.O. Box 6327 Tallahassee FL
32314
TO ALL PARTY CONCERN

=~ we recently received a notice of revulsion and did not uﬁderstand’why.
We are writing this letter in order to clear up this matter. Till this day we have not received uniform business

report. We are including a check for $150 reinstated
Sincerely, ROBIN COLON

IN-HOME WINDOW TREATMENTS INC

I.l’l IN-HOME WIN,
11 Hiwedrze .
C AEIRA




