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2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

70060CT 27 AM 10: ¢

DOCUMENT # P04000146321

1. Entity Name
FIFTH AVE INTERIORS, INC.

Principal Place of Business Mailing Address SECRETARY OF S}AT‘% .
161 ESPERANZA WAY 161 ESPERANZA WAY TALLAHASSEE. FLORI-
PALM BEACH GARDENS, FL 33418 U$ PALM BEACH GARDENS, FL 33418  US
= e S — (IR AER A CRARR A0
16l NatTuee Could Holle NATukE <oueT
Sute, Apt. #. efc. Suite, Apt, ¥. elc. 10182006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
Paln, BEacH Gardens, FL | PALMm BeAtn GARDENS, FL |  83-0420276 Not Applicabie
Ez_g 4io Cw&yg P\ 31§ Wio Cm;j;ys A 5. Certilicate of Status Desired [ ?g'gesql’;dr:dmmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarod Agent
Namae
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE } Debarah D. Skipper o138 |o6
Siptyre, typed or Printsd name of regstiered agent and Yo ifappicatie. (NOTE: Regfiiaret PosAL AgnfDpapired when receing) Voae |
FIL.E NOWI! FEE IS $150.00 in accordance with s, 607.193(2){b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE D 3 belete TME [ Change [ Addition
NAVE MAIDA, ANDREA N NaME 200031304522
STREET ADDRESS | 161 ESPERANZA WAY SIREET ADDRESS 18°27/06--01058--024  *«150.00
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP
MmE 7 petete THLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§E-21P CITY-SE-2IP
THLE 1 Deiete TME Jctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2P CITY-ST- 2P
HLE [ pelee TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-11P
TME [ pelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TITLE 3 Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cettitz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofticer or director
of the corporalion of the receiver of trystee empowered 10 executs this report as required by Chapter 807, Flotida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an attachment Wil aff addraess, with all gther like empowered.

SIGNATURE: ____[ Il Anbeen M. Mmda  10]iglob _Sbl-Foy-§243

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima #Phona 8

|’f\i ‘)( iy



