PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS JfQF}M i

APPLICATI FLORIDA DEPARTMENT OF STATE A0
FOR Sandra B. Mortham Iy
Secretary of State
REINSTATE DIVISION OF CORPORATIONS DIDEC 29 MMl P
D CUMENT #
w GSEE, FLORIE
DECORATING RESOURCES, INC. h
[ Prncipal Place of Business Malling Address

AN RO
SARASOTA FL 34233 GARASOTA FL 34233

If above addiesses are incorract In any way, line thiough incorrect information and enter correction below,

2. New Principal OHice Address, i Applicatile 3. New Mailing Offlice Address, If Applicable 4. Dale Incorporated or Qualified

[ Zp Country Zip Courdry CERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Feo roquired

: To Do Business In Florida
" Eulie, Apl. ¥, otc. Suite, ApL. #, atc. 05,20/1996 -~
| 5 FE{Number X\ Appliad For |
{ Cly & State City & Slate el Not Applicable

| pa'n

6.

for a Certificate of Slatus

7. Names and Streat Addresses of Each Officer and/or Dlreclor(FIorlda nbnprofﬂ corporations must list at leas! 3 direciors)

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4 B

PRES| Sheia K Doeosk  |sé9o SAtupaserue  |Stedsors ;e vass

P | Jahv €. Doeost |$450 SHbhe guerue  |Sttasorg £z 35233

8. Name and Address of cﬁ;aﬁlnﬁgﬁi;i—ér&aiﬂém
Rama e T o
DOROSK' JOHN Stroel Address (P.O. Box Number s Not .!\c.;ﬂI fﬁE;‘.fEﬁ-:DIB EMH'HD
6690 SARAH AVE e PRRAITS, 00 sobrn 750, 00
SARASOTA FL 34233 Sulto, Apt. 7, Etc,
City State | Zip Code -
7 FL e

10. |, being appolinted thp.registe

agent of Ze above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

" RIGISTERED AGENT MUST SIGN

‘Slgnature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No on intanglble tax.)

12. 1 partily that | am an officar or director or the recelver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this telnstaternant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed bythe corporation have bean paid and the narmes of individuals listed on this form do not qualify for an exemplion under soction 119.07(3)(i), F.S. The Information indicatled
on lhis application Is true and atcurale, and my signature shall have the same legal eHect as If made under oath,

weo23-5r JH-523-6587

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalc Daytime Plone 8

SIGNATURE:

CraEoan (8@



