PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .

APPL\CATlON /,_g; : ey
FOR (& £y }i Sandra B. Mortham
i J’vf Secretary of State
REI NSTATEMENT Rr . DIVISION OF CORPORATIONS s e
DOCUMENT # PI6000004972
1. Cr:rpurallon Name E(_:nf /

MANGROVE DECORATIVE FABRICS, INC.

| Pancipal Place of Business

1741 -N«W-93¢d-Avnaue
Miamiy-FE-33172

Mailing Addross

1741 -N+W~-03rd--Avenue
-Miamiy-Fh-33172

II above addresges are incorrect in any way, line lhrough incorrec! iMlormation and enter correction below.

i
Pl

TR gy,
hY O S
SEE, & Oﬂ“)”\

LINSTATEMENT §79f

~New Principal T OItce Address, i Appllcab

) ._1780 N.W. 96 Avenue

avle | 3 New Mailing Oflice Address, If Applicable

1780 N.W._ 96 _Avenue

4, Date Incorporaled or Qualified )

Smle Apl. #, elc.

Suite, Apt. #l, elc. . .
5. FEI Number Appled For
City & Stale ST T T T T Gy s State” 65-0671963 Not Applicable
- Mia“d ’ BL “Couniry ] b@iam'i ! -FL- Country 6. §8.75 Additional Fee required
33172 USA 33172 USA - CERTIFICATE OF STATUS DESIRED [] fur a Certificate of Status

R,

7 Narnos and Sireel Adclressc-s ol Each Oihcer andfor Duecwr (Flonda nonprcuhl corporatlons must list at least 3 directors}

Street Address of Each

Name ol Olr»ccrs
Oflicer endfor Director

and/or Direclors
3

(Do NOT Use Post Office Box Numbers)

City / State / Zip
4

Title(s)
1

P/D

2 ——— - - - - -

Carlos E. Velasquez 3500 Monroe Drive

Coconut Grove, FL 33133

9. Name and Address of New Registered Agent T

T Namo and Address of Currenl Rogislered Agent
Name

Raymond L. Robinson, Esquire

Carlos E. Velasguez

3500 Monroe Drive
Coconut Grove, FL 33133

Strest Address (P.0O. Box Number is Not Acceptabie)

SUIE";gHg?e:a_Avenue

[ 10. T, being appainfed 1hy registered pg
Signaturo of

Registered Agon|
REGIS1 EHED AGE NT MUST SIGN

Suite 300
City

Sla
orporation, am famiiiar wiﬁ%@ﬁéﬁﬁ?&%ﬂg‘%’ﬁns of Section 607.0505, F.S,

Zip Gode
33146 .

11. This corporatlon owes or has paid the current year
__Intangible Personal Property tax due June 30.

Yes D

(See other side for information
on intangible 1ax.)

NOE]

on 1his application is lrue and accurale, and my signature shall have the same lagal effect

SIGNATURE: / p
D T 0 OR PF"NTED NAME OF SIGN

SIGNATURE

12. | centify that | am an olficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further gertify that when filing
this reinstatement apphcation, the reason for dissolutien has been efiminaled, the corporate name saltisfias the requirements of section 607 0401 or 617.0401, F.S., that alt lees
owed by the goporation have boon paid and the names of individuals isted on this form do not guality for an exemption undar section 119.07(3)(i), F.S. The mformahan indicated

it made under oath.

ﬂfﬂ/ Y 5/%8

305-594-

Daytime Phone #

I

CR25040 (1708




