¥r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FiL ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 4 UN 25 py 5 bl
\r- N
DOCUMENT # 94000055763 CL\’" ARt f’ O. 3 iTATE
1. Corporation Name Al {' ‘} D '\,
|-
SOFT TOUCH INTERIORS, INC. !
2. Principal Office Address 3. Mailing Office Address
125 S. Swoope Ave. 125 S§. Swoope Ave.
Suite, Apt. #, elc. Suite, Apl. #, atc.
Suite 207B Suite 207B 4. Date Incorporated or Qualified
o Do Business in Fiorida 07/28/1994
City & State City & State "
Maitland, FL Maitland, FL S. FEINumber Applied For ||
59-3270200 ;- Not Applicable
Zip Country Zip Country ry .
32751-5784 us 32751-5784 UsS CERTIFIGATE OF STATUS DESIRED -f $B"f:ang:::;:z:::;r;m;;:—ed
I IR L
7. Name and Address of Current Reglistered Agent
Name
| Riffle, James B. DO O04 495 13990
Streot Address (P.O. Box Number ts Not Acceptable) =07/06/0T-——UI035-§027
125 S. Swoope Ave. ‘ L w658, o k]
Suite, Apt. #, Etc, '
i Suite 207B
z City : State | Zip Code
5 Maitland FL | 32751-5784
8. I.'Belng appointed the registered agent of the above named corporation, am familiar with and accept of section 607.0505 or 61 7.05:03. FS.
Signalure of
et us (vnl/a o/
/

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ,

Tites Officers medfor Directors O e o1 o , qu I Stste 1 Zp
D/P/T | Riffle, James B. | 125 S. Swoope Ave., #207B  |Maitland, FL 32751-5784
D/V/S | Henderson, Sara C. 125 5. Swoope Ave., #207B Maitland, FL 32751-5784

!
|

sol
B

10, | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, B.S. | !unhor oorufy that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07{3)(1) 'F.$. Tha information indicated
on this application is true end accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE: i / James B. Riffle, Pres. 6/21/01 (407) Gaoj:ﬂaQ
ETURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone i

CR2E081 (8/00;



