R T g T e - _I

PLEASE READ ALL. INSTRUCT' ANS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARMENT-OF STATE
"FbR katherpe Harris EIED
REINSTATEMENT ° Secrelarygloite
3 DIVISION OF CORPORATIONS 02 GCT | 5 A” ”. U I

DOCUMENT # P9600006497 1

1. Corporation Name SFCH{:P‘*}[’ J? S']ATE

CONTEMPORARY COVERINGS, INC.

Principal Place of Business . " Mailing Address

woe AR
- REINSTATEMENT 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

|2 New Principat Ofite Address; [T Appiicable T—3 New Malfing Office Address; i Applicabie T4. Datg Incorporated or Qualiied RN
To Do Business in Florida =
Suite, Apt. #, etc. Suite, Apt. #, etc. s . ) 08’ 02’ 1996
_ . : . i e o — . V . - | 5. FEINumber _. L. Apoplied For
City & State City & State 65-0686900_._- |— | Not-Applicable—[——,
—— il 6. o - .
e —————— == : $8.75 Addit | F red
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Miitsanvalibodbivmt

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

Name of Officers Streei Address of Each
1‘l‘itle(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
P ROBERT WORKENS 4308 GRANT ST HOLLYWOOD FL 33021
S WORKENS JASON M 4308 GRANT ST HOLLYWOOD FL 33021
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e i ” T B 1175 o 1) G
‘ i R 200, 00 #1200, 00

8. Name and Address of Current Registered Agent c 9. Name and Address of New Registered Agent

- Name . - . o

o e | o RPORATE L REAT oW s565 /ncs
CORPORAHON CREATIONS Slreet Address {P.0.B xNumber is Not Acceptable)} §
4521 PGA BLVD. STE 211 WTH- s7T.  F200 5

PALM BEACH GARDENS FL 33418 | Sufe, ﬁpf ¥ Etc
‘ State le Code

City MUAM,. @;EA{/H— _ |FL 13’.—; ‘
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* L -REGISTERED AGENT MUST SIGN. . -~ T

3
_Signature of '“*
Reglstsred Agent®

11. 1 certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissclution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
~— “owad by tha corporation have been.paid and the names, of.individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F S, The mforma!lon indicated
on this apphcatlon is true'and accurate, and my sugnature shall have the sama Iega! effact as if made undér oath—="=* e T

SIGNATURE: Soram it A W AReHIEED \Hra'q} 9 ast45433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone # '




