Sandra B. Mortham
FORD@ Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE'

DOCUMENT # P 93000029727

1. Corparation Namg

Bryan Herman Interiors,

Inc.

Principal Place of Business

Boca Raton,

Mailing Addrass

20161 Palm Island Drive
Florida 33498

If above addresses are incomact in any way, line through incomect information and enter camoction bolow.

199 OEC 18 PH:2 03
TARY OF STATE
TEEE%E{LASRSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable

3. New Malling Address, I Applicable

4. Date Incol

raled or Qualified
Yo Do Businass in Florida

Suite. Apt. ¥, elc. Suils, Apl. #, oic. 4/22/93

uie. ApL £, ole utto. Ap 5. FET Numbar Applied For
City & State City & State 65-0419103 Not Apgplicable
Zp Counlry zp Couniry ' CERTIFIGATE OF STATUS DESIRED ] .53'15" AdintibpgrFed recuned

for :Carldiciite dl_Sf‘_llG.:- -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Oificers

Strest Address of Each

Title}s) and/lor Directors Officer and/or Birector City / Stale / Zip
1 2 3 {Do NOT Use Pos! Qffice Box Numbers) 4
Pres.| Lynne Herman 20161 Palm Island Drive | Boca Raton, FL 33498

VP Helen Bryan

5751 Camino Del Sol

Boca Raton, FL 33498 |~

o2 N2aA2a3 ) —-—E

-12/13/35--0103 --D02
FRHRS 75,00 PERSTS, 00

8. Namo and Addross of Current Reg

{atered Agont

Lynne Herman

20161 Palm Island Drive

Boca Raton, fL 33498

I

Nama

8. Namo and Address of Now Reglstared Agent .~ °

R

3

Stroot Addross (P.0. Box Number &5 Not Acceplabio}

Suite, Apt. #, Etc.

Tty

@-ﬂ@'

10. |'being appoint

Slgnﬂum o
Regislorad Agem

named corporation, am familiar wilh and accept the cbligations of Section 607.0505, F.8.

l;-n'—-%

Date

A

AEGISTERED AGENT MUST SIGN

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

Yes D No [E

(Soa othor clda for Information
on intanglble tax.) .

this reinstatement applicatlon tha tgp
fons owed by tho corporallon hay
undor oath.

SIGNATURE:

12. I da heroby carify that the Information suppliad with this Ming is voluntarily fumlshed and doas not qualify lor the axcmplion etated in Sectlon 118.07(3){k), Florida Stelutes. | ro-
loaso the Division of Comporations lrom any llabllity of non-compliance with Section 119.07{3){k) In tho evont that tho Information suy|
cartify that | am an officer or direclor or tho recelver or trusleo ompowored to oxgcuto this application as providod for In chaptar Bg
son for dissolulion has beon oliminatod, the corporale name satisfles the requiremonts of soction 607.0401 or 017.040&

pon paid. The Informatiun Indicatod on thia application i true and accurate, and my signalure shall hiave the same leg

liad ls deomed oxempt rom public access. |
or 817, F.5. | further cmtlll_fhul whon filln

.3, and that all,
offoct as If made

‘4\'-A -

"" ND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dlwmﬂ FMM P

). e
12-11-9% (‘;154-@15.




