PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION sE%.  FLORIDA DEPARTMENT OF STATE o
FOR Sandra B. Mortham D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gopen o3 Al n: 53
VIV PR I Y *
DOCUMENT # P96000045350 - cee o0 STRIE
1. Corporation Name ..“ﬁ‘\::}jul‘ ‘ OTIDA
Decorator Imports, Inc.
Principal Place of Business Mailing Address
1548 Main Street 1548 Main Street -
Sarasota, FL 3423 SO0000246571 25— 2
' ¢ Sarasota, FL 34236 -03/ed/35--0107 023
RERRI0E, TS RekRI0B, T
If above addresses are incorrect in any way, line through incorrect information and entar correction betow. DO NOT WRITEN -?:m{sicg ***C‘DB {5
2. New Principal Office Addrass. If Apphcable 3. New Mailing Addrass, It Applicable 4, Date Incorporated or Qualitied
Te Do Business In Florida 5-20-9¢
Suits, Apt. #, elc. Suite, Apt. ¥, etc.
5. FEI Numbar Applied For
City & State Cily & Gtate 31-1461124 Not Applicable
8. .
] Zip Country Zip Country CERTIFICATE OF STATUS DESREC_) oSO oB it

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficars Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 3 {Dp NOT Use Post OHice Bax Numbars) 4
D
p/S/T Myron H, Greenspan 1548 Main Street Sarasota, FL 34236

- 8. Name and Address of Current Registered Agent B, Name and Address of New Reglistered Agent
Name
H. Greenspan
1548 Main Street Stireet Address {P.0. Box Number Is Not Acceptable}
Sarasota, FL 34236 Sifie, ApL, ¥, EXc.
_/7 City . Stata | Zip Code

10. |, being appoint 1ered agent opthe named colporation, am familiar with and accop! the obligations of Saction 807.0505, F.8.

Signature of

Regisiered Agent /7 /#7 ¢4 TV - gl Date 2/ 2 0/ ? 4

REGISTEED AGENT MUST SIGN !
/7 ~—

11. Does this corporation pay any intangible tax to the e !
Dept. of Revenue under S. 199.032. Florida Statutes. Yes[ | No [x] (B0 oo sy "

12. | do hergby certify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(34k), Florida Statutes. | re-
Iease the Division of Carporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information sggglied is deemed exempt from public access. |
certify that | am an officer or director or tha receiver or lrusiee empowared to execute this application as provided for in chapter or 617, F.5. | further certity that whan filin
1his reinstalement application the reason ot dissolutiort has beemgpliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, and that all
fees owed by the corporal) been paid. The j gicated on this application is true and accurate, and my signature shall have the same iegal eftect as it made

under path.
yron H, Greenspan, President 3/}&/?? _ f(ﬂ(_%,éséo'},,-
Datd S

Davtirme Phone &

SIGNATURE: )ﬁ

1 SIGNATURE AND TYFED OR FRINTED | A OR DIRECTCR

CR2EQ40 (12/95)



