2007 FOR PROFIT CORPORATION
REINSTATEMENT

o CEe ey,
DOCUMENT # P96000062891 MHOED
1. Enlity Name
MAYFAIR DRAPERY AND CUSTCM UPHOLSTERY, INC.
Principal Place of Businass Mailing Address
97 W GRANADA BLVD 97 W GRANADA BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ’ "l\

3 Cool p6eE Avep,| X3 Coot/D&E AVE

Suite, Apt. #, etc. Suite, Apl. #, etc. 1]

SUyre E SU e £
City & Siale 4 Gtale 4. FEI Number Appliea For
ORMoN D BEACH FL OR Mop/ O EEFFCH Ft 59-3392148 Not Applicable
323/ -7 1,(, CL(}J&HL Jsi A 92 / 7(% ijnéyl_,ug (A 5. Cerlificaie of Status Desired O gi-ggqﬁ?:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

EDWARDS, RUTH W
97 W GRANADA BLVD Slreet Address (P.O. Box Number is Mot Acceplable)
ORMOND BEACH, FL 32174

Ciy FL [ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilth. and accet
the obligations of registered agent.

SIGNATURE
Fgnature, typed oo puntad fume O egisterss 4ent and e ¥ anplcatle {NOTE: Registered Agenl signature required when reinstating) [ATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2){b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 51
fiiLk P [ petete it 7} Change [ Acdition
NAME EDWARDS, RUTH W. NAME
STREET ADDRESS | ©7 W GRANADA BLVD STREET ADDRESS £
on-si-ze | ORMOND BCH, FL CItY-S1-2IP wa ST, 00
wme VP 1 pelste nie [ Change [ Addilion
NAME EDWARDS, STUART W, NAME
STREET ADDFESS | 97 GRANADA BLVD SIREET ADDHESS
CITY-ST-21P ORMOND BCH, FL CHY-ST-2IP
IIMLE O petete T O change [ Addition
HAME ML
SIREE] ADDRESS SIREET ADLHESS
oIy -§7- 2P CIY-S1-7IP
TLE O peiee WILE (O change [ addilion
NAME NAME
SIREET ADORESS SIREET ADDKESS
CIY-Si-21P Glly-ST-21p
TITLE [ peiers ILE O change  [J Adaition
NAME NAME
SIREE ADDRESS SINEET ADDHESS
CITY-51-21P CIFY-SI-2p
nne O petese HILE [ change ] Addition
NAME HAME
SIAEE! ADDRESS STBEE] AUDAESS
City-51-21p CliY-ST- AP

12. | hereby certify that the information supplied with this fling doas not gualify for he exempiions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! eflect as if made under calh; that | am an officer or direcior
al the corporalion or the receiver o lruslee empowered (o execule tis report as roguired by Chapter 807 Florida Staluwes; and lhal my name appears in Block 10 ar Block 111l
changed, or on an aitachment wiy address, with all other like empowerec

SIGNATURE: TR -G ~FO0

Daylirg Pricoe 4

/ "~ SIGNATURE AND TYPED OR PRINTED NAME OF SICRING OF FICER OR DIRECTOR

Y 4 /O/Q



