: 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000048429 e BB
1. Entity Name
GLOBAL REDECORATION, INC, 1y G
0pSEP 21 Al q: 30
R e R 3 Ar'\TE
Principal Place of Business Mailing Address . .ﬁ": iq L’.\%EEST FEHR‘D A
9845 THREE LAKES CIRCLE 9845 THREE LAKES CIRCLE b -
16 16
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
e SR DRI TR0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 09082006  REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEI Humber Applied For
65-0496394 Not Applicable
zip Couniry Zip Country S. Certiticate of Status Desired ?i'gil’:f:;u""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEVRIES, JACKL JR
9845 THREE LAKES CIRCLE 1-G Strest Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this statiement for the purpose of changing its registerad office or ragisiera
tha obligations of registered agent.

SIGNATUREJACK L DERES p . ?Ratpﬁ\ﬂ\@w!

th, in the State of Florida. | am famifiar with, and accept

S Pes. 09/ /8//0;,

Signalure, typed or pnnted name of registerad agent and Ulle if applicabla, mowwnum algnature raquirad whan rainatating) L DATE
[
in accordance with 5. 607.193(2)(b). F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ T [P - [ oeieie - TmE — R C“fﬂﬂf [T Addition
[ L] 1 hirs J may - :
HAME DE VRIES, JACK L JR NAME E !:I'::Ili!J :__‘! L E”J_*lq.. Pk
—— Y Tl Ve Tl
STREET ADDRESS | 9845 THREE LAKES CIRCLE 1 G STREET ADDAESS 2AE--01041 007 w200 70
CITY-§1-2IP BOCA RATON, FL 33428 CITY-ST-2IP
1LE O petete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI- & CITY-S7-2F
TITLE O velete TITLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C7Y-ST-7P CITY-ST-2P
TILE (3 Detete TLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey §1- 2P GIY-§1-2P
TIRLE ] Detete TILE ) Crange [ Additior
NAME NAME
¢ STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-20

12. | hereby ceqtify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made er path; that | am an officer or diractor
of the corporation or tha receiver or trustee empowared 1o executa this report as required by Chapter 807, Florida Statutes; thaprfiy rlame appears in Biock 10 or Block 11 i
changed, or on an attechment with an address, with all other ke empowered. (b—@/)?
292519

SIGNATURE:

SIGNATURE AND TYPED QR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




