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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S49:As. FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £0 3300 [BQ) joY

1. Corporation Name

J—RMES/Q Flerio Interior [Rim, TNC .

2. Principal Office Address 3. Mailing Office Address
1 [-Fi' RKC—DDLI( LHN L 1 LF}EKJ ,Ou& [_ nNe CR2E081 {12/05)
Suite, ApL ¥, stc. Suite, Apt_#, atc.
4. Date Incorpomted or Quatified
“”‘56 e To Do Business in Florida I'OI a /&Cr)3
[ 8. FEI Number Applied For
BH!QL{ FL CA-07T 10556 Not Applicable
Country 2ip Country Y ]
3;2 713 “ 2‘ /A CERTIFICATE OF STATUS DESIRED || R

7. Name and Address of Current Registersd Agent

L ) AMES /12 (:-LDQ\C)
Streat Address (P.0. Box Number is Not Accaptable)
Larkspur (nn<,

Name

Suite, Apt. #, Etc.

City N State Zip Code
Dodaey FLI 237/3

8. |, baing appolnted the registared agent of thy ve namad comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0//2/0(‘0

Signature of
Ragistered Ageni

RED AGENT MUST SIGN

9. Names and Street Addresses\¥ Each Officer andor Director (Fiorida nonprofit corporations must list at least 3 diractors)

Tides Officers b Directors et padreas of Each City / State / Zip
o d&ﬂvl%ﬁmdﬂ 0|7 Laxkspur Lane. —Dbmm H 837(3
. lli ”_5-._51 ~ 5 nl_xl_;l
R GAT ww R0 00

10, | cortify that | am an cfficer or direcior or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reazon for dissolution has been ellminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ll fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.5. The Information indicated
oh this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

(D ibl 35‘ 06 U suns?-

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

Je e

SIGNATURE:
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&)Q'I'Y\GS R . CLD"{ lb
T ATV TOF T TR, T
L 47 K S o Lr\}

Deb pey  FL 333

—

Ll AR Aot



