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CORPORATION
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DOCUMENT # PO‘{ 0000 4034")

1. Corporation Nama

Bass POlrrhnS ¢ Wallcovering, Inc. .

TALLAHASSEE, FLORIDA

CR2EQ81 (1/07)

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
[Q05 NWwW 188t [1905 N.w_ 18 &
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Flarida (_o‘ | O] 2_004“

gﬁmpono Beadh | Fompane Benchn

8. FEI Number Applied For

Zip Country Zip I Country

3300 | Broward 32064 | Broward

R0~ 1AXT1H] Not Applicable

6. 8
CERTIFICATE OF STATUS DESiREDD 5

7. Name and Address of Current Registered Agent

Name
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circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accepib\e)

1905 NN

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.
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o
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8. |, being @d agent of the ab% %IDH am f%nd accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of A‘J_q J
Registered Agent / Date “ 0 O 7

9. Mames and Str{et Add/séses of Each Officer and/or Directar {Florida nonprofit corporanons must list at least 3 directors)
—

Titles

Name of Street Address of Each . ]
Officers and/or Directors Officer and/or Director City / State / Zip

P)D Jim BCISS (G055 N.W 19 St POmpan mlﬁ, 3k

, ¥

vP, D | Fatricio Bass 1Gos N. W. I8 &t .

PompanoBeadh FL 33061

—  afal N
l/V’

oh this application is true and accurate, and my signature shall nave the same legal effect as
SIGNATURE: ; z l )(

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

if made under oath.
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