) 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000112305

1. Entity Name

DEBCORAH'S INTERIORS INC

.
Principal Place of Business Mailing Address o
450 W DEARBORN ST 450 W DEARBORN ST C SEG _
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 TALL L AT

! [
' Bl L B

Suite, Apt. #, etc. Suite, Apt. #, elc. [gg.lgz,mg?@;;; _\Pn{;g}‘ {JCBZEQQ%WQEEX—‘ )Q_.__ 7

City & State City & State 4. FEI Number Applied For

Q-D - 37\9 & O X,—) Not Applicabie

Zip Country Zip Cauntry 5. Certilicate of Status Desired 1 gg.;?ql.zg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBE, DEBORAH
450 W DEARBORN ST Street Address (P.0. Box Number is Not Acceptable}
ENGLEWOOD, FL 34223
City FL Zip Code

8. The above named entity subrmits 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 agen.

SIGNATURE LD"‘/L“:“”(—-% é/Q /7-/97 /0 Cﬂ

Signature, iypad or printed name of registerad agent and lills it applicable, {NOTE: Rayg| od Agant si q! ‘when ral ing) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete TITLE 1 crange [T Addition
NAME TOBE, DEBCRAH NAME
STREET ADDRESS | 450 W DEARBORN ST STREET ADDAESS i IR = _:4 oy s o e i )
cny-51-zp ENGLEWOOD, FL 34223 Civ-s1-21P 12412 08— N A-— i 1 ##iLll, ]
TILE VPD O petete TME [ Change [ Adailion
NAME TOBE, LAWRENCE NAME
STREET ADDRESS | 450 W DEARBORN ST STREET ADDRESS
CITY-S1-2P ENGLEWOOD, FL 24223 GITY-$T-7IP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ pelete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-51-21P
TITLE O pekete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$7- 2P CrY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anizriea with an address, with all other like empowered.

SIGNATURE: W%ﬁ@b / .L /7 /o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




