PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

s

DOCUMENT #

1. Gorporation Name:

SONJA"S INTERIOR DECORATING SERVICE, INC.
[Frincipal Piace of Busingss TUTT T T Mailing Addeess - -
379 Flamingo Road, NL.E. P. O. Box 3198

Lake Placid, FL 33862

OLD ADDRESS (Former): 4B Silk Oak Street,

3. New Mailing Office Address. if Applicable

2. New Principal Office Address, If Applicable
379 Flamingo Road, N.E,_

T Buie, Apt #. etd Suite. Apt ¥, elc

) B Name nnd Address ol 0urrem Regustered Agen'l

[ Name

Signature ol
Registered Agent

\ Srarl

REG|STEF\ED AGENT MUST StGN

—
1. Tmsconxnanonowesorhaspa@thecunentyear
Intangible Personal Property tax due June 30.

[e]

SIGNATURE: %7 LA 7/ &f

NATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
Son Je M. Stuart Presment

Lake Placid, FL 33862

It above addresses are incarrect in any way, hne‘?ﬁm rEJrag}wgﬁlna%]rgE%QQ coréagf’@!owr
_P. O, Box 3198____ . _

) & FEINumber VAppheﬂd For
[Cy&State ' City & State” £59-3279829 Not Apphcable
Llake Plac:Ld, Florlda lake Placid, Florjids . o : : ot Appicabie
Fr Tountry R T “Country h WY $8 75 Additional Fee required
CERTIFICATE OF STATUS DES'RED K] | ol
| . 33862 | U.S.B. 133862 . ... _U.s.A, .
7. Names and ‘%ueel Addresses of Eacl Dlhce ndaor D|re::|or (Floruda nonprohl corporahons musl lvst al feasl a ] reclo;s)
R Name of OFicers Sweel Address of Each
Tle(s) and/or Directars Ofticer and/or Director City / State / 2ip
R I 3 _ (Do NOT Use Post Office Box Numbers) ] 4 ) B
D
PST | Sonja M. Stuart | 379 Flamingo Road, N.E. Lake Placid, FL 33862
T T
e e T e

Sonja M. Stuart Sonja M. Stuart
48 Silk (bk Street _Si-(eol_;‘\d(-‘lfe;-‘:w.(E-O-EO;NLIH}hOHSNoll\bctp\aﬁte) oo T T
Lake Placid, FL 33852 T, -319 .Flamingo Road, N.E.
Sutle, Apf
Gy Stale | Zip Cade
Lake Placid FL [33862

10 1, being appointed the @'l'éfe_re?agieni 4f the abave named corporation, am familiar with and accepl the obiigaiions of Seclion 6070505, F.S

7 YesD No

12. 1 Renity thal | am an officer or director or the receiver or Irusiee empowered o exgcute this application as pravided tor in chapter G07 or 617, F.S. | further certify that when iling
1he reinstatement application, the reason tor dissolution has been eliminated, the corporate name satishes e requirements af section 607 0401 or 617.0401, F.S thal a!l fecs
ed by the corporation have been paid and the names of individuals fisted on this form do not qualily for an @xemplion under section 119.07(3)(), F.S The infermanon indicaled
is application is true and accurate, and my signature shall have the same legal effecl as if made under aath
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4. Date Incorporated or Quallied
To Do Business i Flondea

I
50579 4——mnn?n—rw N

HRRRANE, 70 WeaRRaNR T

'

9. Name and Address ol New Hegnslered Agent

April 19, 1999

Date

(See olher side for information
on intangibie tax )

April 19, 1999

Date

(941) 465-4949

Daytme Phone #

qg_.o;‘iq/o

CR2E00 1198



