PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra B. Mortham —

FOR Secretary of State F E& %Z B
RElNSTATEMENT DIVISION OF CORPORATIONS e BT
DOCUMENT # P93000036361 g7 JAN 27 AMII: L2
1. Corporation Name o 1.5\ ” Ui STATE
HIDDEN HILLS WALLCOVERING & DESIGN, INC. Tif‘g',;{m 85EE FLORIDA
Principal Place of Business Mailing Address

248545 MONUMENT RD

e A REINSTATEMENT( , ¢ 5,

i above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Oflice Address, If Applicable 3. New Mallmg Oﬁlce Aderess If Applicat 4, Date Incorporated or Qualified
24 95 - To Do Business In Florida 05/17/1983

Suite, Apt. #, etc. Suite, Apt. #, e!c S FET NG
- umber Applied For
Clly & State City & State 59.3 1&545 Not Applicable
. 8. ) ]
2 Gounty County ceRTIFGATE OF STATUS DEsiRED (] [AGMpepa

7. Names and Stree1 Addresses of Each Officer and/or Dnrector (Florida nonprafit corporations must list at least 3 directors)

T ‘Name of Officers Street Address of Each
Tile(s) and/or Direclors Ofticer andfor Director City / Stata / Zip
1 2 ) ) 3 {Do NOT Use Post Office Box Numbers) 4
DPST | LEWS, SH 2150-WYLGAIL DR, 5.- JACKSOMWILLEFL 3272y
) lyw BRoicswBow DR L.

779/

A --l M B Sl R e,

- '“‘j‘I,’ Kj.l"-]r-""”l]lll :
Al T 0 At ¢, I

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
LEWS, S.4 H. , TIT
2485-15 MONUMENT RD. Street Addrass (P.O. Box Number is Not Acceptable)
STE 15 “Suits, Apl. #, Etc.
JACKSONVILLE FL 32225
/'7 . 0 . } City SFEE Fip Cods
10. 1, being appoig d the r6g; 6 v& named corporgtion, am familiar with and accept the obligations of Section 6§07.0605, F.S. T

vate _ =2/~ F]

Signature of
Registered Agan

REGISTERED AGENT MUST SIGN

{See other side for

11. If this corp ration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [j adddional information.)

12. Does this corporatlon pay any intangible tax to the (See other eids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [E on Intanglble tax.)

CR2E040 (6/95)

lease thd, Division of Corporatrons from a of non-compliance with Section 119.07(3)(k} in the event that the inforration suj ggﬂad is deemed exempt from public access. |
cerlfy thig | am an g e rgteiyer or irislge empowared to execute this application &s provided lor in chapter 807 or 617, F.S, | further certify that when fllin
this reinstatemen; disgolution has keen eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that all
Ieeds owag by t indicated on this application is true and accurate, and my signalre shall have the same Iegal effect as I made
under oa

13. I do her‘% certify that the infarmation suppL&a with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florila Stalutes. | re-

= e been gaid /T he infarmati

SIGNATURE:}] 7 7L ,{ /[z/)aé 7 C,ﬁiﬂ QZL fgﬂf
o H i PRINTED NAME OF SlGNtNG QFFICER OH D!HECTOH Daytirms Phone




