PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Socrotany of Staf
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 SEP | ] AM 10: 04
DOCUMENT # PO50000 6&a5I TALLA}%{%@Y F 5 5 ATE
1. Comporation Name EE OR{DA

CLULROPEAN DECORATING, TNC.,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
910 NoRTH K STREET| 9410 RORTH K. STREET CR2E081 (12/07)
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida oyl a9 } oS5
City & State City & State
— 5. FEI Number Applied For
LAKE woRr-TH, FL LAKE WLDOORTH, FL 30- ©313983 ot Appicabie
Zip Country Zip Country S N
33 Lilo o VS A 3 Myl osa CERTIFICATE OF STATUS DESIREDD .
7. Name and Address of Currant Registered Agent
Name . s .
TQN’OS v ER = 5 l mfr‘he relnstatemen.t fee is |m'pos_ed, except- in
Stast Aderass (P O Box Namber s Not Accopibie) circumstances which the entity did not receive
eel ress A X Number 18 NO' P 6 . . . .
—y= the prior notices. By checking this box, you
9 1O AdorRTH K STRIEET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zlp Code

City
LAKkE wooRry FLI 23, 00

8. i, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

gii’,"asumffpsgent /J@—O—D élejh Date % 9‘ l?' R0 o‘f’

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each . .
Tiies Cfficers and /or Directors Officer and/or Director City / Stete / Zip

P | Jones Necss Yo rrh. . Streetr |Lake omth S 33u6p

i)
Q(ﬁ QEIN TATEMENT
0L - 0%

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information Indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

SIGNATURE: \/;70'“‘0 (Qe/m Co1F 2008

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




