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1. Corporation Name

BEST WALLPAPER, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
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Best Wallpaper Inc.

3790 TYRONE BLVD., N.
ST. PETERSBURG, FL. 33710
727-347-2234 Fax 727-347-0512
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