PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SEURETARY OF Sjalt
SP/ISTON OF CORPORATION:

’ -

o IFLORIDA DEPARTMENT OF STATE
CORPORATION.

: Katherine Harris ,
REINSTATEMENT Secretary of State 0] MAR 13 PH . 3:43.
DIVISION OF CORPORATIONS :

DOCUMENT # p 450000 ALh|4

1. Corporation Name

International Custom Interiors, Inc. E}(J(J(jclggggcrEgﬁgEafﬂ;Fuwza

~n3/1R/01--01100-—331

| : seen TS0, 00 s 50, 00
2. Principal Office Address 3. Mailing Office Address RN v gEﬁN “B" ﬁTE EW aYia
"~ THEINSTATEMENT 00 07
7616 N. Narcoossee _ 7616 N. Narcoossee
Suite, Apt. &, etc. Suite, Apt. #, etc . -
: ” 4, -_II_DatSJnBcotporatqqor Qualified _ ]
. o Do Business in Florida 1
City & State City & State 3/2 /95
5. FEl Number
Orlando, FL Orlando, FL . 59-3300923
Z County 2 County 6 $8.75 Additional Fee required
- . irongl Fee require
32822 USA 32822 USA CERTIFICATE OF STATUS DESRED (] for a Certificate of Slgius
7. Name and Address of Current Registered Agent = '—‘;!_!:»};—-; - 1': o
Nae R
CT Corporation System . __-‘_;rit_’r,t’f_.f._":',,_..[:_ﬂ
Street Address {P.0. Box Number is Not Acceptabie) e e ;—'.!—; ndiasieuiey gl
- - }) SN
1200 South Pine Island Road (13, 3_‘}:” 01 dl 1 _:"‘ . f:';ja 0 -
Suite, Apt. & Fic. : : ' e T
City ‘ - ! State Zip Code
Plantation . FL | 33324
8. |, being appointed the reg agentef the above named cogporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
T SO 7
Rgggte;gd Agent - ASSISTANT SECRETARY pate 51 201
REGISTERED AGENT MUST SIGN ’
9,:Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of ) of Each . .
Titles Officers andlor Directors %%?Sémf Director City / State / Zip A \
P/D R. Jack DeCrane ‘ 2361 Rosecians Ave. #180 -}E1 Segundo, CA 90245 Q:‘ﬁ
T/D Richard J. Kaplan 2361 Rosecrans Ave. #180 El Segundo, CA 90245 XJ
v Charles Becker 2361 Rosecrans Ave. #180 'E1 Segundo, CA 90245
v Alan Cook . ; 7616‘N. Narcoossee Orlande, FL 32822
\ . Steve Philips . 7616 N. Narcoossee Orlando, FL 32822
A -| Stephen A. Silverman 1620 26th Street, #2000N. |Santa Monica, CA 90404

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath. :

| ﬁ : ' . . = )2/2 7fs0 (319586 2400
SIGNATURE: /;ﬁ\'S—Eepheﬁ (A"Silverman,- Assistant’ Secretary .. U

SIGNATURE JID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytirne Phone #

FLO16 - 10/05/00 C T System Omline

-




