PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR £
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
« - Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P02000006348

MONIQUE'S INTERIORS & DESIGNS INC.

Principal Place of Business

13350 N.W. 18T COURT
MIAMI FL 33168

Mailing Address

13350 NW. 1ST COURT
MIAMI FL 33168

CUHETARY OF STATE
TALLATASSEE AR

AN
REINSTATEMEN

il

I

MIAMI FL 33168

Suite, Apt. #, Elc.

City

State | Zip Code

Signature of
Fegisterad Agent

¥4

1G. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5, or 617.0505, F.S.

[0-28-03

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: '/

SIGNATURE AND TYPED

30

11. t certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemgption undar section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,

to- 24-63 (305}, 59- 1040

Craytime Phone #

o N

Date

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. = =4
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
“ To Do Business in Florida . -
Suite, Apt. #, etc. Suite, Apt. #, ete. ] 01“4’2“)2
5. FEI Number Applied For
City & State City & State 0/" 0 S 73& 00 Not Applicable
. i & $8.75 Additional Fes required
an Country Zip Countey CERTIFICATE OF STATUS DESIRED [ |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each y ]
1Tnle(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD JEFFORD, EMRY C 13350 N.W. 1ST COURT MIAMI FL 33168
SD JEFFORD, MARITZA A 13350 N.W. 18T COURT MIAMI FL 33168
1Oonoz24d4z2510s
10£2903--01041 ~-119 #1500
8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
Name g
=
JEFFORD, EMRY C Streat Address (P.O, Box Number Is Not Acceplable) g
13350 NW. 1ST COURT g
8



$ n»

i

DIEGO N. ALVADO
980 N.W. 135 St
North Miami, FL 33168

(305) 685-3623 Income Tax
{305) 687-5578 Fax Accounting Services
(305) 306-4389 Beeper Aeal Estale Sales

October 25, 2003

Florida. Dept of State
Division of Corproations

Tallahassed, Florida

RE: Monique's Interiors & Designs Inc.
P02000006348

Dear Sirs:

We ‘would like to kindly explain your
office why we did not send the UBR 2003 report
on time this year.

Mrs. Maritza A. Jefford, who is responsible for
all the mail and paper work of the Corporation

had to go to Nicaragua to be next to her dying

mother for almost 3 months, .

Mr..Emry C. Jefford did not know what to do w1th
all the paper work and mail received.

We know that is kind of late for us to send the
ck for $ 150.00 but we are asking for all your

- e - understanding.and help that can be given to this
matter. T T
This year we are going to be more carefull once we
received your UBR report for 2004.

Respectfully submitted,

1e30 N. Alvado )

Accountant.



