2009 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P07000095509

1. Entity Name Yoo

CUSTOM INTERIOR SERVICES, INC. FILED

09 AUG 20 AM 9: 58

Principal Place of Business Maiting Address

223 SOUTH PALMWAY 223 SOUTH PALMWAY - rstLtf.'ﬁ;H‘ AASRS-!ESF F?.})%?}ISEA
#5 #5 } ’

LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US '
L LI R OO AR
— 38 S. Dixie Hu{j N

uite, Apt. #, etc. Suite, Apt. ¥, elc. 08 %! F?E‘Iﬁ- L - : Eooa 167
LLVH l— ’2" %ﬁ""u B b ik
City & State City, & State ICQ’ wOK"’L\ PL 4, FEﬁm&b:r : J_? C? 3 8 Applied For
Lo . r o7 o Not Applicatie
Zp Cauntry 7205 L’ (0 O Country A 5. Coertificate of Status Desired O gg';esqlﬁf:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARPONEN, JAN!
223 SOUTH PALMWAY Street Addrass (P.0. Box Number is Not Acceptable)
#5
LAKE WORTH, FL 33460
City FL Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signatute, typaed o prnlad nama of registerad agent and bba if applicable. {NOTE: Reglk d Agent sy quired when 1] DATE
In accordance with s. 807.193(2)(b}, F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ betete TITLE _[1Change [ Acdition
el e 3~
- o - e L R S . o
STREET ADDRESS | 223 SOUTH PALMWAY #5 STREET ADDRESS Lz 2L U o T
CITY-ST-2IP LAKE WORTH, FL. 33480 CITY-ST-2P
TTLE ] Dateta TITE [OJchange [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TmE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME r f [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2IP
TITLE [ pelete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
inclicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyet or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 114
changed, or on an, ith an address, with all other like empowered. ’




