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PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION ¢l FLORIDA DEPARTMENT OF STATE
"FOR a0 Sandra B. Mortham
Secretary of State
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1. Corporation Name 1‘.
DECO MARAGLRS , INC.
Principal Placa of Business Mailing Address
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2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Oc\ \ \ ‘ %,_-5
Suite, Apt. #, etc. Suite, Apt. ¥, elc. —
5. FE1 Number ) Applied For
City & State Cily & State \ 5 - 5?-"'\ 00 3‘7 Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED )
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each )
Title(s} and/or Direclors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent "
N
GICHS, SAOL e 8
JO STt ts. e PERMELS Streel Aaress (P.O. Box Number s Not Acceptabie) g
2T WASWIYGT N A fﬂ\U:L ST TR 8 —
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 07,0505, F.8.

Ol-22-G7

Dale

REGISTERED AJENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{See olher side for information
D NO,E/ on intangible tax.)

cartity that | am an officer or director or the recaiver or trustee empowered 1o execute this application as

under oalh.

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | re-
lease the Division of Corporaltions from any kability of non-compliance with Section 118.07(3)(k) in the svent that the information sgg lied is deemed exempl from public access. |

this reinstatement apphication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that &li
fees owed by he corporation have been paid. The informaticon indicated on this appiication is true and accurate, and my sipnature shall have the same legal eftect as if made

SIGNATURE: gﬂ»«& o N SauiK Gress of  1/22/07 (365)932. 1368

provided for in chapter or 817, F.8. | lurther certify that when filiny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone 4




