Bt
2004 FOR PROFIT CORPORATION
"REINSTATEMENT

|_CHERY. MARIE

DOCUMENT # P03000002028

1. Entity Name
CHERY'S BLINDS, INC.

Principal Place of Business

4300 NE 5TH AVENUE
OAKLAND PARK, FL 33334

4300N

Mailing Address

E 5TH AVENUE

OAKLAND PARK, FL 33334

i

,.(d'\\_

2. Principal Ptace of Business

3. Malling Address

EINSTATE EM@“@’ _q
e ,&

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e TR S RN R —

_ Name

10202004 REIN-P CR2E098 (6/04)
City & State City & State 1 Numbef Applied For
fz 607 f Not Applicatle
Zp Country dp Country 5. Cerlificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4300 NE 5TH AVENUE
OAKLAND PARK, FL 33334

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of ragistered agen! and tille if applicabla.

{NOTE: Registarsd Agent signaturs requirad when rolnstating)

DATE

FILE NOW! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
comporation did not receive the prior notice.

ADDITIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE D 3 Dalete TINE {JChange  [_] Addition
NAME CHERY, MARIE HAME
STREETADORESS | 751 NW 37TH STREET STREET ADDRESS
CiY-sT-2P QAKLAND PARK, FL 33309 CITY-ST-2P
TIE [ peete TTE [Jcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
&Y-S1-2P CITY-ST-2P
TILE O petse TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e . _ § cmv-srze
| otmel e e e Dl e § STHTLE T (=S — = = T < TOChange . [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ pelete TRE =inint ar:} S i E] Change:n 3 Addition
e ne 10723/ (40132102 #4150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2P
TITLE  Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certi
indicaled on this rapert or supplemental raport is true an

changed, or on an attachmel

SIGNATURE:

ith an address, with all other }

8 empawered.

that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the recelver or lrustea empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appaars in Block 10 or Block 11if

P PO Y-S BT

\TURE AND TYPED OR PRINTED HANI

F SIGNING OFFICER OR DIRECTOR

Dats Baytims Phore #




