L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| PLEASE READ .
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DOCUMENT# P97000042945 « 99 JAN 19 BMI3:57

1. Comoration Name -
SEGRETARY OF STATE
PARK AVENUE INTERIOR DESIGNS, INC. TALL AHASSEE, FLORIDA
Principal Place of Business N Mailing Address '
SUNRISE FL 33351 SUNRISE FL 33351
If above addresses are incorect in any way, line through incorrect informatlon and enter corection below.
2. New Principal Office’Address, If Applicable w Mailing Office Addrass, lprplicable 4. Date Incomorated or Qualified
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- - — e ———
¥. Names and Street Addrasses of Each Officar andfor Director (F‘Ionda nanprofit carporahons must list af least 3 directors)
Name of Officers Street Address of Each
[ » Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (PoNOT Use Post Office Box Numbers) 4

PSD | BROGK, MARY 4 | sunmise Fhasest
LA 2L W At Fe20% 333>
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- sl 50, 00 *eexl150.00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- S - | Name _
BROCK’ MARY Street Address (P.O. Box Number is Not Acceptable)
4953 NW 99TH TERRACE / ]
RISE FL 33351 Suite, Apt. #,Etc. L -
2/ =301
State | Zip oota— ]

N . — [ Tw — —
- Siar s FL | &332%
10. 1, being appointed the registered ageni of the above named corporation, am familiar with anEi'accept the obligati.is of Section 607.0505, F.S.
Sirature o SIGNATI EQ <
g ,_!!.:'I_N l ! E R U'R " Date AN

Registered Agent
REGISTERED AGENT MUST SIGN %

(See other side fo nformat n

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No m on intangible )
12. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provlded for in chapter 607 or 617, F.S. 1 further certify that when fiting

) this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all {ees
owed by the corperation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(), F.S. The Infarmation indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

YWA ir@-wﬁadanﬁ'ﬁn ifalas @54 238-3417

SIGNATURE AND TYPED oriljm'rsn NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Prane #

S—
-

SIGNATURE:

l CR2E040 {9/03)



January 15, 1999

Florida Department of State
Division of Corporations
Atiention: Leslie Sellers

P. O. Box 6327
Tallahassec, FL. 32314

RE: Reinstatement of Park Avenue Interior Designs, Inc.
Ref. Number: P97000042945
Letter Number:298A00056435
Dear Ms. Sellers;
Due to the fact that I had a change in my address last year, I did not received the documents that
your office sent to me in September. I contacted your office in November and mailed the

neccessary paperwork to you immediately after speaking with your associate.

I'would like to thank you and your associates for your assistance with this matter.

Sincerely,

&

Mary Brock

Park Avenue luiterior Designs, Inc. _ _

o




