COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State f-ﬁ LED
DIVISION OF CORPORATIONS
99DEC I6 PMI2: 08

h_DOCUMENT # P95000090282

. Cor ion N

! Cemerstentame Donna L. Parker Interiors, Inc. T%E%iEJfS%ESFFigREA
Principal Place of Business Mailing Address

923 Sweetwater Lane 923 Sweetwater Lane

Boca Raton, FL 33431 Boca Raton, FL 33431

Zp _Ijuntry Zip Cauntry CERTIFICATE OF STATUS DESRep [

g? Narnc 5 and Street Addresses af Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorpotated or Qualified R el
To Do Business in Florida 11/28/95
[ Suite, Apt#, etc Suite, Apt. 4, atc S-P
5. FEI Number Applied For
City & Stete City & State 65-0637604 Not Applicable
6.

Name of Othcers Street Address of Each )
Tme (s) J s and/ar Directors a Do NOT%ﬂs'geFl; :sv:d&rigrgglo;‘ e s City / State / Zip
PD | Donna L. Parker 923 Sweetwater Lane Boca Raton, FL 33431
| VPD | Edwin W. Parker 923 Sweetwater Lane {Boca Raton, FL 33431
300003077 793—-—93
(R G =1 ?/22/59——0104?—-09_%0__
#ex1050,00 #1050,
S N
8. Name and Address of Current Registered Agent ©. Name and Address of New Raglsierad Agent

T Name

Donna L. Parker Strest Address (P.O. Box Number is Not Acceptable)

923 Sweetwater Lane e AT B

Boca Raton, FL 33431 o

SFIaII: | Zip Code

ﬁ) I“being appointed theagistered agent of the abgke named corporation, am familiar with and accept the obligalions of Saction 607.0505, F.5.
Signature of L@’“M pg / q
Registered Agent Date I { I_ q

REGISTERED AGENT MUST SIGN

11. ThIS corporation owes the current year {$es other side for information
_Intangible Personal Property Tax due June 30. Yes O no 3 on Infanglble tax.)

12. 1 certity that | am an officer or directar or the receiver or trustee empowered to xecute this application as provided tor in chapter 607 or 617, F.S. | lunther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the of on 607.0401 or 617.0401, F.S., that all fees
awed by ihe corparation have been paid and the names of individuals listed on this form do not qualify for an exempimn under section 119.07(3)(1}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as It made under oalth.

SIGNATURE: | L W November 1999 561-417-502&%

REIRSTATEMENTG 1~
1 above addresses are incorrect in any way, line through incorrect information and enter correclion balow. A NT

CR2EQS1 (12/98)

sue»ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Lo opna L. Packer ”—/Q_/i‘?




