PLEASE READ ALL INSTRUCTIONS

APPLICAT RIPIEN
F OR qq, Ro’\ #ua
ectjtary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000091733

1. Corporation Name

DECOR ACCENTS, INC.

OMPLETING THIS FORM.

FILED

9B JAN 12 PH 2: 2k

TRECRGHAREE e TORica

Principal Place of Business

6621 LIONS HEAD LANE
BOCA RATON FL 33456

Malling Address

6921 LIONS HEAD LANE
BOCA RATON FL 33496

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

A RO

REINSTATEMENT 0 /)5

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, I Applicable

4. Date incorporated or Qualified

To Do Businass in Florida 996
Sute, Apl. 4, stc. Suite, Apt. ¥, slc. 11’ 07/ 1
5. FEI Number Applied For
Chy & Biate City & Siate (S -0707739 Not Aoplcabi
6, - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] $8.75 additional Fee required

for a Cerliticale of Status

7. Names and Street Addressas of Each Officer and/ar Director {Florida nonprofit corporations must list a1 lea

st 3 directors)

Name ol Officers Street Address of Each
1Tltle{n) and/or Direclors Officer and/or Director

2 3

(B NOT Use Post Office Box Numbers)

4 City / Stele / Zip

Poirs | #ian Cornery

ALl Lon S D Can

Bocs- Koo Fr 73v94

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent

Street Address {P.O. Box Number s Not Acceptable)

CR2ZE040 (8/97)

Name
CORNELL. ALAN
6021 LIONS HEAD LANE
BOCA RATON FL 33496 Sulte, Apt. ¥, Etc.

City

State

FL

Zip Code

10. 1, belng appolnted th red, 1 of the

e

Signature of
Registered Agel

REGISTERED AGENT MUST ﬂ'EN

8 named corgorgtion, am familiar with and accept the obligations of Sactlion 607,0505, F.S.
1// ko
Date / 7 , ? 7

11. This corporation owes or has paid the current year

{See other side for information
on Imangible tax.)

Intangible Personal Property tax due June 30.

Yes D No

12. | certify that | am an officer or director or the racelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatomani application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been pald and the names of Individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

/7 /
Daytime Phong &

Dale

[ 24

/
I



