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v "™ _ PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION (aggtw  FLORIDA DEPARYWENT OF STATE
& f : Sandra B. Mortham ¥ ED
FOR - Ak CE Secretary of State FLED
RE'NSTATEMENT A et - DIVISION OF CORPORATIONS E 1 0"’
. ‘ 1:". :

DOCUMEIT\ITl: # /7‘?5@0&%9 577 5 aa 1Y

1. Corporation Name - N HME
o e 0DA
WORLD INTERIORS, INC. Tl L
Principal Place of Business o Mailing Address
11194 CLEVELAND AVENUE 11194 CLEVELAND AVENUE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
400025 1 G5 o —- A
~05/08798--01011 023
If above addresses aro incorrect In any way, hne through incorrec! informatian and emver correction below. w900, 00 sRd00, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabia 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, €lc. 12/3/96
5. FEI Number Applied For
Cily & State T City & State : ‘ Not Applicable
antee 8. 5 diftonal Fec require.
Zip Country Zp Countey CERTIFICATE OF STATUS CESIRED [] 38;1, e oy yired

7. Names and Street Addressas of Each Oflicor and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

Name of Olficers Street Address of Each
Title(s) and/or Direclots Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

4
| i d. Fort L 33912
DIR. | DIANE CHEMW 15276 Fiddlesticks Blv ort Myers, F

JEINSTATEMENT_| 7777

ey

X

A

5o f o

CR2E040 (1/98)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
R . SCOTT BARKER . Street Address (P.O. Box Numbar is Not Acceptabla)
12699 NEW BRITTANY BOULEVARD
FORT MYERS, FL 33907 Suito, ApL ¥, E.
City Siale | Zip Code
FL

f the aflive named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date t{ (‘;wg

10. |, being appaint

Signature of
Ragistered Agent _

R -S‘Cow m, o

APGISTENED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year (See other side for information
ves[] No

an imangible tax.)

12. | cerlify ihat | amn an officor or director or the receiver or Irustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. i further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai alt fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exermnption under section 119.07(3)(i). F.8. The information indicaled
on this appfication i nd accurate, and my signgture shall have the same legal effect as if made untler oath.

SIGNATURE:

_W(3e(98 Auan-6r0¢

T AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




