PLEASE EAD ALL INSTRUCTIb. “3.BEFORE COMPLETING TH)S: FORM i

APPL‘C ST 5 FLORIDA DEPAHTMEN QJF STATE
HRT s Sandra B. Mortha\t
Secretary of State *
RE'NSTAT DIVISION OF CORPORATIONS 9T0EC - [ A a (o
DOCUMENT # P95000026532 .
1. Cosporation Name ' 'Bf f "I]t f\rt,:l{ifor STAlE
THE VICTORIAN ATTIC, INC. 1SARASSEL, FLORIDY.
Principal Place of Business T Mailing Address ' T
520 W. HIGHWAY 436, STE. 112¢ 520 W. HIGHWAY 436, STE. 1124 “"H"“' ||m m" "m"m |
ALTAMONTE SPRINGS L 32714 ALTAMONTE SPRINGS FL 32714
I above addresses are Incorrect in any way, line through incorrect information and enler correction below.
—Z, New Principal Office Address, l Applicable ™ 3. Naw Malling Office Address, WApplicable ™ | 4 pate Incorporated or Qualified -
To Do Business in Florida 04,04“995
Sulie, Apl. ¥, elc. 1 Buile, Apt. ¥, etc, ) Y . e
5. { Number
City & State T T ey & State ST 59-3313640
R DR e Y .
b Country Z Country CERTIFICATE OF STATUS DESIRED EI ol a Corticats of Status
7. Names and Strasl Addressas of Each Omcer and.’or DlrE!CIOr ac_)-nda;c;\;‘);ﬂl corpora;;s mus list at Ieast 3 directors) '- o -
Name of _Ofllcers Street Address of Each T o T ﬂiiih_- T
JTHete) | and/or D"ﬂf'f’rs o 3 (o no1 YRS EN%T c%"ﬁox_&umbers) e C“”_Sf‘_tf’__/_j"'_ph ]
P MOHEBPOUR, DIANA 1617 GREEN CIRCKET CT. APOPKA FL 327'12
v MOHEBPOUR, ARYA 1617 GREEN CIRCKET CT. APOPKA FL 32712 -
3 MOHEBPOUR, DIANA ~ | 1617 GREEN CIRCKET CT. | apOPKAFL2TIZ
8. Name and Address?_f_ Current Ragislelré&-i\—g—enl 9. Name and Address of New Heglslered Agent T
- ST e .
“MOHEBPOUR, DIANA e
Streel Address (P.0. Box Number is Nol Acceptablo
1 520 W. HIGHWAY 438, STE. 1124 S S L e aTen- - a4
ALTAMONTE SPRINGS FL 32714 Suite, ApL. ¥, Etc. “""‘:11”713’1?‘37#'1113-"
- TR0, 00 750, 110
) C|1y' State | Zip Code
FL o

10. |, being appointed the registore gom of tho above namod coreorail ,Jm fan |I|ar wnh cl ajep! 1hs obligalions of Section 607.0505, F.S.

12. 1 certify that | am an officer or direcior or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owet by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(), F.S. The |nfnrma1|on indicatod

on this application is true a’pd accurate, and my signature shall have the ame leg’ﬂf offect as if made under oalh. B / /
s [ /’
! . : v [

s S ; ‘
e W S N [ e
H[ GIS‘I[HE D AGENT MUGT SIGN
11. This corporation owes or has pald the current year (Soc other sida for Information
Intangible Personal Property tax due June 30. Yes I:l No |:| on intangible tax.)

CRZECM»U 89N

L,‘('(f{}i i // [ { ’)‘,( | i Geif anin )

‘QIGNKTURE AND TYPED OR PRINTED NAME OF SIGRING OFri'CEfx OH DIRECTOR . Date © Daylime Phane #°

SIGNATURE:




