2007 FOR PROFIT CORPORATION
o REINSTATEMENT

‘ FILE
DOCUMENT # P04000011116 2D
1. Entity Nama T .
INTERIOR MAKEOVERS, INC. 2001 HAR 23 Pyt 22 19
_SECRE m e o L ATE

Principal Place of Business Mailing Address TALLAHASSEE, FLURJD{\
1819 WESTPOINTE CIR. 1919 WESTPOINTE CIR. BN
ORLANDO, FL 32835 ORLANDO, FL 32835
e TS ICEDIR IR URCIARSRAM R

Suite, Apt. #, etc. Suite. Apt. #. elc. 03192007  REIN-P CR2E098 (1/07)

City & Slate - City & State - 4, FEINumber B Applied For

84-1634253 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O feae' gg“f‘i:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVOLLO, EDINA

1919 WESTPOQINTE CIR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Alden Koratlo : 3-/9-27

Slgnalure, typed or pnnted name of regisiered agent and bile if appicabl. {NOTE: Reg Agent sig| q| ‘whaen Q) DATE
In accordance with s, 607,193(2)(b), F.5., the
FILE NOWI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST { Delete TITLE (O change [ Addition
NAME REVOLLO, EDINA HAME A g T
STREET ADDRESS | 1919 WESTPOINTE CIR. STREET ADDRESS N AT AN F-= N 0AQ-=110 w200 10
GITY-ST-2P ORLANDO, FL 32835 CITY-ST-2P
THLE 3 Delete TITLE CJ crange [ Addition
NAME HAME
STREET ADDRESS / /7 b’ ’2 STREET ADDRESS
CITY-ST-2P - GITY-ST-2P
T . ' ! O Delete e O] Change L] Addition
NAME T MENT %/ m NAME
STREET ADDRR STREET ADDRESS
T
CINY-ST- 2P CITY-ST- 2P
IMLE [ pelete TITLE change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIILE O petete TITLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _&dce s Korrdlo 399-07 407 4323894

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Davime Phora ¥




