e PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

APPLICATION e ¥ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
Secretary of State  RLUREIARY OF &
REINSTATEMENT DIVISION OF CORPORATIONS FYISION OF CfFRPDR'r’f‘;lEﬁJ Bt

DOCUMENT # P94000038316 930CT 20 Py 3: 52

1. Corporation Name

CORPORATE INTERIORS, INC.

Principal Place of Business Malting Address
G
CLEARWATER FL 34625 CL R FL 34625
If above addresses are Incorrect in any way, line through incorrect information end enter correction bafow. RE‘ ; % v e W d B j )
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4,'.?.15; e “"‘;. %r loeltés“ﬂed
1] usiness 8 m’

Suite, Apt. #, ete, Sulte, Apl. #, etc. m 1994
&{/72 & SEIE 5. FEI Number Applied For
Tily 4 State City & State 592776319 ot Anplicabie

Crestntemiren.  FE :
i ' 875 Addibonal Foe regquired
Z.-p33 7e %m"v P Zip Country CERTIFIGATE OF sTATUS DESRED [ RSNV
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Esch

1Tlﬂe(5) » and/or Directors 3 Officer and/or Direclor p City / State / Zip

P FRANK, MARILYN 278 SHEFFIELD CIRCLE PALM HARBOR FL

T FRANK, ROBERT J 276 SHEFFIELD CIRCLE PALM HARBOR FL

AT oo -006,

0|24
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRANK, MARILYN J Burent Address (P.0. Box Number I Not ACoeptabi g
4825 140TH AVE. N. e ress (P.O. Box Number plable) é
uNre— St £~ Sonte, Apt. ¥, Eic.

CLEARWATER FL 84825~ S8B3742

City Eiate | Zip Cods

10. 1, being appoinied the reglsiered agent of the above named corporaliop. am familiar with and accep! the obligations of Section 607.0505, F.S.

) . vk £ R / /

S t f * v ¥ L -

gonaweor P=URS NI e 8/ 1F /29
REGISTERED AGENT MUST SIGN ' I

[ 4

11. | certify that | am an officer or director or the recelver or trustee emp d to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the gorporate name satisfies the requirements of section 807.0401 or 617.0401, F 8., that all fess
owed by the corporation have been paid and the names of individusls listed on this form do not quality for an exemplion under section 118.07(3)(1). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

! Al GO AR W 0/78/PF (!727@59;&
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Del Daytme []

SIGNATURE:




