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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF@J‘E@RM.

CORPORATION FLORIDA DEPARTMENT OF STATE 06 JUN 30 PHIZ: M
Secretary of State AT
REINSTATEMENT DIVISION OF CORPORATIONS I-EEEF;E{}?SRSYF r£ : rf% E‘ﬁ{h ‘ﬁ f

DOCUMENT # P96000103894

1. Corporation Name

Doris Clements Interiors, Inc.

2 Pnncn al Office Address Mailing Office Address Foé
Bsceola Street | 9'8E Gsceola Street Eméﬁ%’iﬂgﬁ \ﬁ’ OZ

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, n if]
Date | ooni)oraleid orI O}lalufc?lz 7/96 I
City & State City & State

,FL Stuart, FL > B50718719 comecrr

440906 |U8A B4996 08A L .

7. Name and Address of Current Registered Agent

Uoris Clements

2876"SWDANDBUY Tdne

Suite, Apt. #, Elc.

Palm City FL | 34990

8. |, being eppointedww agent of th ‘/lwé named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of 6/5/06
7 7

Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Otficers andor Directors Cificer and/or Director City / Stata / Zip

D |Doris Clements 2476 SW Danbury Lane |Palm City, FL 34990
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10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that all fees
owed by the corporation have been paid and the namep/f)ndividuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accul and my sign, 7Zhall hava the same legal effect as if made under oath.
4 .
SIGNATURE: J@l /&fﬂ—*——;&/ QM’é

snemfgm-: émo TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

L1%o6_



