2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000021361

1. Entity Name
OSKAR INTERIOR FINISH INC.

FILED
0L OEC 4 AH %06 - -

Principal Place of‘Busin?ss‘.! S o ) Mailing Address DL(.»H' —1 ;,: {);{. GI: S]AIF . -
F014NWOOAVE. -~ w o . 7014 NW 99 AVE. TAT| ALACRED: I N -
TAMARACFL 33321 TAMARAC L 33321 C | TALLAHASSERRLORDA® - m
g 0 A
SeX S Dplpjus pd 2562 50 Diafoyn 2y
Suite, Apt. #, ofc. 4 Suite, Apt. #, etc. . 12102004 REIN-P CR2E098 (6/04)
ity & Qlatg . & Stal 3 . 4. FEI Number Applied For
,//ﬂﬂi S ; /"Ata e /”;/l// S- / - éc/z 61-1407281 Not Applicable
322{7 3 C}'g . 32 ’E,; 3 C°‘EW 5. Cerificalo of Staus Desied [ fg-;esq Adiional

6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agsnt

gy — - - o “Name — —— — — o

ALLES, EVARISTO :
7014 NW 99 AVE. Street Address (P.O. Box Number is Not Accepiabie)

TAMARAC, FL 33321

\ City FL Zip Code

gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[stered agent.
//41‘;‘ g/e—/féf . /.ﬂ - Jo ‘0}/

the obligatiol

SIGNATURE

Signature, lyped !eWeg'sramd agant and ils if applicabla. {NOTE: Ragistered Agent eign x ‘whan mntunnﬁ) +
. -:. - ‘ B R " ]
. ,FILE NOWII! FEE 3 $150.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fée will be $300.00 : ) : corperation did not receive the prior notice,

10, _ - - dFFiéERS AND DIRECTORSA ) I 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE 4 O change [ Addilion

NAME ALLES, EVARISTO NAME Glles Cuvarms ‘?‘0

STREET ABDRESS | 70114 NW 99 AVE. STREETADDRESS (2 $— & 2 S e DA/ LPlars) LS

omv-st-z | TAMARAC, FL 33321 CY-SIP | By e A e, e . . TIP3

TME v . O pelale - TITLE v 4 [J change 3 Addition

NAME ALLES, MYRNA L NAME Riles Myran

STREET ADDRESS | 7014 NW 99 AVE. SREETADDRESS | 3 s~8 0 5 i/ DPeA-/pPiwver Rd

orv-st2e | TAMARAC, FL 33321 OTY-51-2p /9‘: f SFE sl v FYFPS 3

TILE _ _ ~ DDeee  § mne N ’ [ Change [ Addition |
Iowwe 0 - N ) Ooooa SIS TASn 0 7 T

STREET ADDRESS STREET ADDRESS [2;-‘18‘; MO 7019 #5000

CITY-ST-2IP GITY-ST-ZIP

TRLE [ Delete TIE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2PP )

TILE O Delele e \\‘3 O] Change [ Addition

NAME NAME \'\)

STREET AGDFESS S . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiILE O oetete TILE o T R O change [ Addition

NAME NAME B . ) - .,

STREET ADDRESS STREET ADDRESS _

CITy-ST-2IP CIY-ST-21P . -

12. | hereby certify that ation supplied with this filing does not qualify for the exemplion stated in Soction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repdsf or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or théJeceiver orustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my hame appears in Block 10 or Block {1 if
changed, or on an astiactwent-with amsddress, with all other like empowered,

SIGNATURE: oo, b /- /2 pC oY

SIGNATURE JYP. R PRINTEIANAME OF SIGNING OFRCER OR DIRECTOR Data Daytimg Phone #

AN




