- 2004 FOR PROFIT CORPORATION SLED
. .REINSTATEMENT

DOCUMENT # P97000064639

1. Entity Name
MERYSOL'S INTERIORS, INC.

ou NOv 10 PH 5 49

oy OF STATE
iacEr FLORIDA

Principal Place of Business Mailing Address

676 CHERRY ST. 676 CHERRY ST.

| &
WINTER PARK, FL 32789 WINTER PARK, FL 32789 o4t py Zo00 26 0/ (Co=2

R TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
59-3463279 Not Applicasts
i 1t e
2 Country Zp Country 5. Certificate of Status Dasired O $8.75 Additionat
R . . . - - —— - — ) . . Fee Required_ - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, MERYSOL
210 LAKE GENE Sireet Address (P.Q. Box Number is Not Acceptabls)

LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name ol regristereg agent and litle if applicabla {NOTE: Raghatered Agent skgnature required when relnststing) DATE

FILE NOWIl! FEE IS $750.00
After January 1, 2005, Fes will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31

YITLE D [ Detete TIME G change [ Addition
NAME PENA, MERYSOL NAME

STREET ADDRESS | 210 LAKE GENE STREET ADDRESS

Clvy-5T-ZIP LONGWOOD, FL. 32779 CIFY-5T-2IP

TILE [T Delate TITLE Change ] Additien
NAME NAME 3 ’-fD

STREET ADORESS STREET ADDRESS . 4 'tc\ %E%T W
CITy-57-2Ip oy -sze | aRES | £ d L&‘

ME__ . — e . ] Delete e TITLE 1 Change [ Addition
Y F e A
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O velete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-21P ’ CIrY-51-21P

TIE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57-2IP

TILE 7 pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that § am an cfficer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Meras L ol /0&9/003' $07-629. 8873~

SIGMATURE A#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥
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