2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158282
1. Entily Name
GOCDMAN INTERIORS [INC F ”_ E D
07FEB 15 PM 3: 33
Frincipal Place of Business Mailing Address
1400 NW. 13TH AVENUE 1400 NW. 13TH AVENUE SUCHETARY GF STAIE
SUITE # 30 SUITE # 30 ALLAHASSLE. FLORIBA
BOCA RATON, FL 33486 BOCA RATON, FL. 33486 .
e L L GREEAAAN A A
AA449% 8uw RTILEE S+
Suite, Apt. #, etc. Suite, Apt. #, atc. R CR2E0098 (1/07)
BETARM R A TR fn 2
City & Slate ] . City & State 3 FEfRombdy YN LN T 7 VI D, [Adetisd For
St LucatE ; L Ls - 12 oY [Not Applicable
32'2‘ q 5 3 Cccjtry% H <l Couniry §. Certilicate of Status Desired | Eg.;fqlﬁ:i:;ﬂonal
6. Name and Address of Current Registerad Agent T 7777 7. Name and Address of New Rogistered-Agent -~ — - ——-
Name )
FAWKES, AGNES ARCNES FAWKES
1400 NW. 1 Strest Addgess (P.0O. Bax Numper js Not Acceptabl

BOCA RATON, FLL 33486

Y PoRa T. LuciE FL | **3%9¢2

8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent. or both, in 1he State of Flerida. tam familiar with, and accept
the ohligations of registered agent.

SIGNATURE >

&gn:nuf(:, lyped or printed name of registerad agent ard lte d applicable. (NOTE: Regletered Agent signature raquired when reinstating) DATE

tn accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P ] Delete TLE B Crange [ Addtion
NAME GOODMAN, JEAN P NAME
STREET ADDRESS | 1400 NW 13TH AVENUE # 30 seenonness |44 A% SW ATILEE &t
orv-sT-2P | BOCA RATON, FL 33486 oz | Ppr T St Luci B 3H4ASD L
TR VP8 O Dekte TirLE ' O crange O] Aciion
NAME FAWKES, AGNES NAME
STREET ADDRESS | 1400 NW 13TH AVE # 30 seeraoniess | AN QL S RTTLEE ot
civ-sT-2f | BOCA RATON, FL 33486 CiTy-57-2P Por't St . Lucie BHIS 3 FL
E ] Delate e - T“[Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TITLE O petete e O change [ Addition
NAME NAVE SO00N38952935
STREET ADDRESS STREET ADDRESS 02/ 23 71— 001--027  *4300.00
CITY-ST- 2P CIFY-5T-2IP
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-st-2i CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; 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 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone &




