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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS 06 APR 25 PH 3 06
P l i gl inig T SIALE

DOCUMENT # P04000 Jiet| )32 CECant LT LRIDA
1. Comporation Name L

Interior i e

ors & Design, Inc. OnaT Q'-%:i:--—'iu.:i!_l
12404/ IZIh——EIID -0 303,75
2. Principal Office Address 3. Mailing Office Address S ame
RS e'j”-,._-.a;rn

37 North Orange Avenue Suite 500 Eﬁﬁ\ﬂ Bgﬁ%@h E D@*Ub
Suita, Apt. #, atc. Suite, Apl. #, etc. b — O -

Suite 500 *E:‘;;"mm““
City & Siate City & State Novemha 24 _20b 4

Land S. FEI Number Appiiad For

Orlando, FL 32801 _ Mot Applicable
o L e = Coumy 76-0773034 ica

32801 _— CERTIFICATE OF 5TATUS DESRED[3 | i i

q 7. Name and Address of Current Registored Agont
Name

Patricia Lloyd

Street Address (P.Q. Box Number is Not Accepiable)

16877 East Colonial Drive #177

Suite, Apt. #, Eic.
#177

City State Zip Code
Orlando, FL FL 128 2()

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Slgna‘lum of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nams of

Tiiles Officets and/or Directors

Streat Address of Each
Officar and/or Director

City / State / Zip

CEQ | Patricia Lloyd

16877 E. Colonial Dr #1

77 Orlando, FL 32820

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individ
o this application is true and accurate, and my signature shall hA

als listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

the same legal effect as if made under cath.

~

B.Michall APR 20 1006
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. ",.‘.'r— " , - = o ] ;20(5
angihers Divisiom of Corporations
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2006 Reinstatement

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bettom to generate the Reinstatement form.

This information cannot be changed on the report.
Document Number — P04000164232
Business Entity Name INTERIORS & DESIGN. INC.
Original File Date 11/24/2004

FEF Number .
Principal Address 300 SOUTH ORANGE AVE., STE. 1500
ORLANDO. FL 32801

Maihing Address 300 SOUTH ORANGE AV, STE. 1500
ORLANDO. FFL 32801

Registered Agent PAT LLILOYD

2582 S. MAGUIRE RD.. STE. 282
OCOEE. FL. 34761 US

Oftticer/Director Name And Address

D

PAT LLOYD

2582 S. MAGUIRE RD.. STE. 282
OCOEE. FL 34761

rv/A reinstatement fee is required except in circumstances in which
the entity did not receive prior notice. Please check this box if
notice was not received.

~ http://www.sunbiz.org/scripts/ubrform1.exe 4/19/06



: . 2006 FOR PROFIT CORPORATION 30D
- REINSTATEMENT

DOCUMENT # P04000164232 £ NEW ADOHESS CIINEES X
1. Entity Name
INTERIORS & DESIGN, INC.
Principal Place of Business Mailing Address
300 SOUTH ORANGE AVE., STE. 1500 300 SOUTH ORANGE AVE., STE. 1500
ORLANDO, FL 32801 ORLANDO, FL 32801
S s L |
Suite. Apt. #, etc. Suite, Apt. #, elc. 04192006 REIN-P CRZED98 (11/05)
City & State City & State 4. FEI Number Applied For
7e-077 3/3/ Not Appiicable
Z Country Z Country 5. Certificate of Status Desired o Eg‘gesqt‘?:::b"ai
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registerad Agent
Name
LLOYD, PAT NELY ALLRLZS '
2582 S. MAGUIRE RD., STE. 282 AL BTTETENED Street Address {P.0. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Cade

8. The above nameg entity submits this statement 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
Signature, typed or prnted name of regsiered Agem and tike d applicable. {NOTE: Registersd Agurd signature requined wiven reinstating) DATE
tn accordance with s. 607.193(2){(b), F.S., the
FILE NOWI! FEE IS $300.00 CDrporaan di moL Tocave the ooy oD,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D {1 Delete TILE [ crange [ Adeilion
NAME LLOYD, PAT R ™~
STREET ADDRESS | 2562 S. MAGUIRE RD., STE. 282 STREET ADORESS /1/52/ AopbEs Pé BTTBFENED
CIY-sT-20 | OCOEE, FL 34761 OFY-ST-2P
e [ peeze TME OiCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy.St.aP CY-St-ZP
TE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LY. ST-0P
TME O etete nne [l crange [ Agcition
RAME NAME
STREEY ADDAESS STREET ADDAESS
GIY-5T-2P CITY-ST-2P
TME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE J velete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporalion or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Slatutes; 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:

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Date Datybme Phone #




