s - ¥

_ .
2006 FOR PROFIT CORPORATION

REINSTATEMENT ' = F’ 9 L E D
DOCUMENT # P04000102621

1. Entity Name

INTERIOR EXCLUSIVE DESIGN, INC.

06FEB IS PH L: 37
SECRETARY OF STATE

Principal Place of Business Mailing Address %fwxpmﬁgﬁ'&%{g? . !
7218 HUBERT AVE 7218 HUBERT AVE {remAl YT U ¢ D¥0Eaa\i & O S0
S I A

TAMPA, FL 33614 TAMPA, FL 33614

(42 W. Watel, (912> W wiste

_Suite Apt. #, elc. Suite, Apt. #, etc.

105 O

01312006 REIN-P CR2EQ98 (11/05)

City & State City & Stata I 4, FEI Number ) Applied For
'f’/}' Mvﬂﬂ' “'p L v +Mﬁ~ P - 138/-516 0’5 Not Applicable
_32'55 6 0 </ Couniry ,-23")13 6 > (/' Country 5. Certificate of Status Dasired O Eeaa'zi L‘:l‘_je‘ﬂu""a'
'6. Name and Address of Current Registersd Agent 7 7. Name and Address of New Registered Agent
MName .
WOOLEEY ENDNA— " ™= o - = e :
7218 HUBERT AVE Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL ] Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accepl
the cbligalicns of ragisterad agent.

SIGNATURE
Sigrature, typed ar printed name of regrstered apent and tle i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: In accordance with s. 607.193(2}{b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITeE P 1 pelete TITLE [J Change ("} Addilion
NAME WOOLLEY, ENDNA NAME
STREET ADDRESS | 7218 HUBERT AVE STREET ADDRESS e e e e e oy g —
CIFY-§T-2P TAMPA. FL. 33614 CITY-§T-2P _I:‘L."-"JE'IZ' 1= =1 = -
' el L. (RS AL Ty TG
TITLE 1 Detete TILE S AT ST T T [Ocwange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE " oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o N
e | T ' " O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
TILE [ pelets - e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2iP CITY-§T-2IP
TILE 3 Celete TIiLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | heraby certify that the information suppliad with this li!inr? does not qualily for the exemplions conlained in Chaptar 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporalion or the receiver or trustes empawered lo execute this report as raquired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmeniefth an address, with ait other kke empowered.

SIGNATURE:;.

Dayime Phone #




