-— * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000122045

1. Corporation Name

Branson Interiors, Inc.

2. Principal Office Address

3459 West Vine Street

3. Mailing Cffice Address

3459 West Vine Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REKSTATEYE;

\

CR2E081 (aljmj 03 :‘fé

4. ‘Date Incorporated or Qualified
To Do Business in Florida

09/28/2005 I

City & State City & State

Kissimmee, FL Kissimmee, FL 01F 0587660 :';f'f;f':bte
Zip Country Zip Country

34741 USA 34741 USA "ceRTIFicaTE OF sTATUS besiReD ] RSiuomivioN s e

7. Name and Address of Current Registered Agent

Michelle Muroski

3FEYWest Vine Stregt™

SOOOEL T e oo
1003050107003

%105

g

Suite, Apt. #, Etc.

R”ssnmm,ee

State

FL 34741

8. |, being appointed the regis r agent of the abpve pam tion, am f;
Signature of
Registered Agent [

REGISTERED AGENT MUST SIGN

iliaf with and accept the obligations of section 607.0505 or 617.0503, B.S.

Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

P Kevin Dawson

3459 West Vine Street

Kissimmee, FL 34741

\ O
N

10. | 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. 1 further cerlify that when filing
this reinstatament application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that all fees
aen paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated

3@/©§

owed by the corparation have b
on this application is true apnd

shalt have the same legal effect as if made under7

RITIRE-XKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




