' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3ty  FLORIDA DEPARTMENT OF STATE
FOR %) Sandra B. Mortham

8 ts o
REINSTATEMENT ecrelary of Stale ¢

W DIy} .
DOCUMENT # P93000062776 GOV -5

DIVISION OF GORPORATIONS R R
. ™
1. Corporation Name f 3' JU

MASTERPIECES TILE MURALS AND DESIGN, INC. E%E,EE@SE &TEMENT _ﬂﬂ_z._..

| Princlpal Plave of Business Malling Addross
372 LA MANCHA AVE PO BOX 517 “ ‘ ' I I
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33402
us
If above addresses arc incoresl in any way, ling througl incorrect information and enter conaction below. q)li["' e
2. New Principal Oftice Address, If Applicable 3. New Mailing Oflice Addiess, If Applicable 4. Dte Incorporated or Gualified
To Do Business in Florida 09[0]/1993
Sulte, Apt. #, etc. B “ 1 suite, Apt ¥, 0tc.
5. FEI Number i
. S A Applied For
Ciiy & Sfaie City & Slate 650436475 Not Applicable
S 5 R
: 8.75 Additional Fi I
Zip Country Zp Country CERVIFIGATE OF §TATUS DESIRED [ ,TM a Cortificata :féf:‘,‘;;“

7. Names and Strect Addressos of Each Officer and/or Director [Flo‘r'i-&ghonproﬁl corporations must list at least 3 directors)

Wame of Oficars Street Address of Each
Title(s) and/or Direttors Officer and/or Diractor Cily / State / Zip
1 2 ) 3 (Do NOT Use Post Oflice Box Numbors) 4 ]
ST HARRIS, PHOEBE 372 LA MANCHA AVE ROYAL PALM BEACH FL
PD | HARRIS, DOUGLASE 372 LA MANCHA AVE ROYALPALMBEACHFL
L f 1000234000551 ——=
$ 170575701 055--(17——
s o0, 00 sk ?R0, 00
8. Name and Address of Current Replstered Ag;ri_{ e 9, Name andAdr;r—oss;rNew Registerm-genl T
T Name
HARRIS, PHOEBE —
472 LA MANCHA AVE Street Address (P.0. Box Number is Nol Acceptable)
ROYAL PALM BEACH FL 33411 Sullg, Apl. #, ELC,
City State | Zip Code

10, 1, being appoinied tha reglsiored agani of tho sbove nemed corparalion, am famiiar with and accept the oblipations of Section B07.0505, F.S.

. M N
swaves  (Phoebe Hoarsis — ow 1O=LZ-AT

HE GTSTERE D AGE N1 MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Properly tax due June 30. Yes ] No X on intanglblo tax.)

12, | certify that | am an officer or director or the recelver or trustee empowsred to execule this apptication &s provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatemnent application, the reason for dissolution has beon eliminated, the cerperate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have beon paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3}{(j), F.8. The Informalion indicated
on this application Is true and accurate, end my signature shall have the seme legal effect as i made under oath.

2977 (679595

Dale ne Phone #

CRZEDAD (8/97)



