' \

2005 FOR PROFIT CORPORATION

REINSTATEMENT /?/4

0

DOCUMENT # P03000066363 T S0

. Entity Mame . .,Z -
MC ARCHITECTURAL - INTERIOR DESIGN SERVICES /:4["1’. 7 A
INC 0y .

4 5 /9

Principal Placa of Business Mailing Address (*’*-, f'f‘:" ",,‘;/ -
4501 SOUTH OCEAN BLVD 4501 SOUTH OCEAN BLVD r?/&é
(4 {4
PALM BEACH, FL 33480 PALM BEACH, FL 33480
it — N

Sulle. Apt. % etc. Sulte. Apt. 4, etc. 11.su4005 REIN P CRZEOQS (6/04

City & State City & State 4, FEI Numnber Applied For

14-1886902 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Dasired N gi'ggﬁf:;"onal
8. Nama and Addrees of Current Reglsterad Agent 7. Name and Address of Now Reglsterad Agent
Name
CHAVERRA, MARYQRI
4501 SOUTH OCEAN BLVD. Sueel Address (P.O. Box Number is Not Acceptabla)
C4
PALM BEACH, FL 33480
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigaalure, lyped of punled name of regrslered agenl ard lile | aoplicable, {NOTE: Regp Agent sig trad when g DATE
FILE NOWII FEE I§ $150.00 In accordance with s. 807.193(2)(b), F.5., the

After January 1, 2006, Fee wlll be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANLQLDIRECTORSIN 13
TILE P [ Delete T oy - P"t QEN E [ cha ddition
e CHAVERRA, MARYORI KAV REE n\'] b il e
STREET ADDRESS | 4501 SOUTH OCEAN BLVD, C4 STREET ABUNESS
cnv-sizp | PALM BEACH, FL 33480 on-s1-2p P

-l L3

. N L v .
nLe ] peiete NmE ﬁ. ng@m BEL £ O LECR crange [ Addition
NAME NAML
STREET ADDHESS STREET ADDRESS
CiTy-ST-2IP CIIY-S1- 412
TILE O Delete THLE [J Change  [] Addition
NAML NAME
SIRLET ADDHESS STREET AGURLSS
CITy-ST7-2IP Chy-81-2ip
TILE O et TILE [J Change [ Addizion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-51-2
HILE [ Delee TILE O change [ Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-S3-2P CIEY-§1- 0P
it 1 Delete TMLE {J Change  [J Addition
NAME NAME
STRLET ADURESS STREET ADDRESS
CiTy-51-2P CIFY-ST. 2P

12. | hereby cerlify 1hat the informaltion supplied with this titing does not qualify for the exemption stated in Section 118.07(2)1), Florida Statutes. | further certify that the information
indicatad on Lhis repart or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that I am an otticer or diractor
of the corporation or the receiver or rugkée ampowered 10 ute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with arpaddress, with all pffiar like empoweared.
i

SIGNATURE: 11-1)-05

'[XEED R PRINTED, NAME OF SIGNING OFFICER Of DIRECTOR Daly Daytime Pnona §
. A

VA



