<

PLEASE READ ALL INSTRUCTIONS BEFOREQPMPLETING THIS FORM.

APPLICATION <7
FOR: 18
REINSTATEMENT

APPROVED
/ '\{\ H

Fiki)

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DECO STYLE, INC.

P95000032203

97 JUL -7 AM 9: |5

SECRETARY OF Sl
TALLAHASSEE, FL%F?EA

Principal Place of Business

11525 NE. 8 AVE.
BISCATME PARK FL 33161

It abova addresses are incorract in any way, ling throu

Maliing Address

11525 NE. 8 AVE.
BISGAYNE PARK FL 33t61

TR

gh incorrect information and enter correction below.

2 New Principal Office Address, If Applicable

3. New Maling Office Address, IT Applicable 4. Date incorporated or Qualified

To Do Business in Florida 04 25 1995
Sults, Apl. ¥, etc. Sulte, Apl. #, ele. R — - S — l / -
5. FEF Number Applied For
City & Btate City & State ¢S- 01 6 33 35 Not Applicable
e B
< : : $8.75 Additional Fee required
Zip Country Zip CERTIFICATE OF STATUS DESIRED [j for a Certificate of Sl:tus

—\'Country

7. Namas and Street Addresses

of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Strest Address of Each
Titlo(s) and/or Direclors Officer and/or Director Cily / State / Zip
! 2 |3 tpoNoTUscPosiifice BoxNunbors) 3.4 . 1
P SCOTECCIA, LOUIS 11525 N.E. 9 AVE. BISCAYNE PARK FL 33161
v | Jeelle a- Sco RTECCA | \ISLS NE GAUe Buseafie PARY L x5 16y
- A EIPEBBEES BG4
~07/ 11797 —-01037--005
k] S 00 kg s, QU
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent ?/
Name 1 LS SceRTeceh %ff‘g
AMERILAWYER Sreal Address (7.0, Box Number (s Nat Acceplable; L
oo r 0. umber plable) g
343 ALMERIA AVE. WS25 WE  q Auc. §
GORAL GABLES FL 33134 Suite, Apl. #, Etc. o
Tty - - State | Zip Code ]
) BescAfne fonk FL| 316\
10. 1, baing appointed the repisterad agent of the above named corporation, am familiar with and accept thf obligations of Section 607.0505, F.8.
Signature of ' e QO o - o -
Reglstered Agent __ . . ... ... — A . ate é '3 = 9 1 .

11. Does this corporation pay

any intangible taykto the
Dapt. of Revenue under S. 199,032, Florida Statutes.

(See other side for Information
on intangible tax.}

Yes ] No M

12. | cartily that | am an officer or
thig reinstatement application,
owed by tha corporation have been pald and the n

SIGNATURE

direclor ar the receiver or trustee empowered to axecute this application as provided far in chapter 607 or
tha reasen for dissolution has been oliminated, ihe corporata name satisfies the requiremants of section 607.0401 or 617.0401, £.5, that all fees

on this application Is frug and accurats, and my signature shall have the same

§17, F.5. 1 further sertify that when filing

ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicaied

305 %4 S"I 651

. "[)é)"ii'ﬁiDWF’hone #

6~ Do- 87T

" Date




