PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of ate.cr

DIVISION OF CORPORATIONS

DOCUMENT # P94000045619

1. Corporation Name

FIRST INTERIORS OF MIAMI, INC.

Principal Place of BUsiness

5430 W. 7TH AVE.
HIALEAH FL 33012
us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

$430 W. TTH AVE.
HIALEAH FL 33012

FILED

02 JW 29 Pl D

A0y OF STATE
\”;\L‘TH ‘..‘ £E FLORIDA

* IR AR I T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incomorated or Qualified

To Do Business in Florida 1 994
Suite, Apt. #,elc. ... - Suite, Apl, #, stc. L . __ _ m] 7“
- 5. FEF Numbéi T T Applied For

City & State City & State 65-0501395 Not Applicable

- T 6. ! Additiona ge req
Zip J-ounry —-<P ~Cauntry, CERTIFICATE OF STATUS DESIRED* (- [ Sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. o ) Name of Officars Street Address of Each , "

.1T|tle(s) o and/or Direclors 3 Officer and/or Director 4 City / State / Zip

D | LOPEZ MANUEL 5430 W. 7TTH AVE. HIALEAH FL 33012

=03/12/02==001071==010

0491 2427 ——7

w00, 00 ##%900. 00

8._Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Streat Address {P.O. Box Number is Not Acceptable)

CR2E040 (8/01) i

LOPEZ, MANUEL
5430 W. 7TH AVE.
L HIALEAH-FL- 33012 _ _-Suite, Apt. #, Etc,
City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Dae £ E~7 ¥~ e¢r

Registered Agen

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(1}, F.S. The information indi
on this application is true and accurate, and my signature

.

SIGNATU

A ','\).A‘UL‘»/“? =

opezs

ve the same legal effect as if made under cath.

ted

12799 <c/ 3657 5539973

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




