PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HT_ED

REINSTATEMENT t;‘ﬁ ; Secretary of State
Er

DIVISION OF CORPORATIONS

DOCUMENT #  P95000053268

1. Carporation Name i

KEVIN ALDEN REED INTERIORS, INC.

Principal Place of Busingss Mailing Acdress

3180 SHIPPING AVENUE
GOCONUT GROVE FL 33133

BENSTATEMENT Up .
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7. Names and Street Addrasses of Each Qfficer and/or Director (Florida nenprafit corporations must fist at [sast 3 directors) '
Name ot Officers Street Address of Each
Title(s) and/or Birestors Ofiicer and/or Diresctor City / State / Zip
1 2 3 (Do NOT Uge Post Ofiice Bax Numbars) 4
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8. Name and Address of Current Registered Agent 3. Name and Address of New ReglsterEd Agent

REED, KEVIN A %gwn L. Peed
Stre‘a‘Address ox Number s Net Acceptatiz)
3160 SHIPPING AVENUE T Eepp e "

CQOCONUT GROVE FL 33133 zi,dte, ApL. n, Etc. 7,’ C/’a’.’)if

= TRESES

= ;,: . Date /;/47/ 7¢

Signature of
Registared Agent

MUST SIGN

REG!STERED AGENT

11. Does this corporation pay any intangible tax to the (Ses ether side for information
Dept. of Revenue under S. 199.032, Florida Statuies. Yas No ] on intenglble tax.)

12. | cenify that | am an officer or director or tha receiver or trustee empowered to execute this application ag provided for in chapter 607 ar 817, F.&, 1 further certity that when {ling
1his reinstatement application, the réason for dissolution has been eliminated, the carporate name satisiies the requirements ¢f section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify jor an exemption under section 119.07(3){), F.8. The informatien indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

/3/27/%¢ sy -204

SIGNAJ‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -, .Date Daytime Fhonea £
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