PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I. CORPORATION
REINSTATEMENT

858 FLORIDA DEPARTMENT OF STATE

Secretary of State .,
DIVISION OF CORPORATIONS

DOCUMENT # P 940000 4 6433

1. Comoration Name

Vicky Anvorews Tnteriors, I,

2. Principal Office Address - No P.O, Box #

4996 RoyaL Pam Dr .

3. Mailing Office Addrass

a6 Royhc PacmDr

Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State
E 5¥ ero F L—
Zip Country Zip Country

33928 Ush

FILED -
2008 APR-T AM 7: 13

SEUVL Y OF STAIL

TALLAHASSEE FLORIDA

iz 5110
f HfUB/Ud——ﬂlDlS——UDB w450, 00

REINS B8 [ I515m0%

4. Date Incorporated or Qualified
To Do Business in Florida

5l2 4 1996

Applied For
Not Applicable

5. FEI Number
L50684HY5Y

$8.75% Additional Fee required

8.
CERTIFICATE OF STATUS DESIRED tor a Certificate ot Status

T. Name and Addross of Current Registered Agent

name  \f[Cik 4L ANDIE WS

Street Addrass {P.O. Box Number is Not Acceplable)

4a4qe Royac Paem

Suite, Apt. #, Etc.

SsYero State Zip Code
E FL

D

City

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prier noticas. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

33928

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agant

o _44/7 /03

REGISTERED AGENT MUST SIGN

H/Lwaz%mxw

8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officars and/or Directors

Vi C\u‘qpmowws

Titley

D

Noetr

ST Amber

651"8 RO,

Stroet Address of Each
Officer and/or Director

q4aae Royac Pacn Dr

City ! Stata / Zip
Eotero G

23928

260 7! \Rar lcth La¥ 2700
o

234928

10. ) certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | furihar cartify that when filing

this reinstatement application, the for di

jon has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all fees

owed by the corporation have been paid and the names cf individuals fisted on this form do not qualify for an examption contained in Chapter 119, F.S. The informetion indicated
on this application is frue and accurats, and my signature shall have the same legal effact as if made under oath.

sionature: _ Lickes /7 Mﬁum-

4//3/09 RA329-770-0012.

anumﬁmoﬁudﬂmmewmmmmm

Deytime Phone #

B.Muched APR 7 7008



