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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

Pauline Pitt Interiors,
P02000120477

Inc
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SECRETAR:
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Z. Principal Office Address - No P.O. Box #
251 Royal Palm Way

3. Mailing Office Address
251 Royal Palm Way

Suile, Apll #, eic,

Suiie, AplL # e,

CRZED8L (11/10)

251 Royal Palm Way

I N |
Suite 400 AL Suite 400 \ Wt@ﬂﬁfﬂl.m. - .
. L A L o . ".To Do Business in Florida. ~---1.1/12/2002
City & Siate Citly & State
. FEI'Number ;
Palm Beach, FL Palm Beach, FL Applied For
ol Apphicacie |
Zip Country Zp Country 04—3 725 604 -
33480 USA 33480 USA " GERTIFICATE OF STATUS DESIRED  RAdSilie e AL el
for a Certificate of Status
N/A
7. Name and Address of Current Registersd Agent
[T NEmE
Robert G. Simses
Teel TesS (P.U, Box Number 1s Nol ACcepiable)

Suite, Apl. ¥ BT

Signatura of
Registared Agent

uite L. T R S N o e
Suite 400 FONSG9] 42487 .
Tty State Zip Code 518 1A-—01lFa=~~017 *#30U,0U
Palm Beach FL| 33480
8. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Do S Arvirre
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[

REGISTERED AGENT MUST SIGN
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2. Names and Street Addressas of Each Officer and/ar Director (Flasida nonprofit corparations must list at least 3 directors)

Namg of

Tiies Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City { State { Zip

Pauline B. Pitt

251 Royal Palm Way

Suite 40Q Palm Beach, FL 33480

YARAIN:

0. E-mail Address:

pplttinteriors@gmail.com
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LU o i 4 farving

{To bo used for future annual repon

notification)

14, | certify that 1'am ar officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 55'7 or 617, F.5. [further cerﬁy that when ﬁﬁng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. t a re that false information submitted in @ document to the Department of State constitutes a third degree felony ag pravided for in 5.817.155, F.S.
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