PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FQR"MS Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS .
DOCUMENT # P9B000001826 FILED-
1. Corporation Name 01 -‘NOV-30-- oH -1t 28

SORAYA'S CREATIVE INTERIOR DESIGN, INC. 7 SEGRETARY OF STATE
- TALLAHASSER, FLORIDA -

Principal Place of Business Mailing Address
-ser-scoreanosT S6Y Ha?Tia 982-SCOTCAND ST
DUNEDIN-F—04690 DUNEDINPL-240%6 .
Pacm wamrdor,
e %EEB@S’E’MEMENL@A@I

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc, Suite, Apt. #, etc. 01,08”1998
- 5. FEI Number Applied For
City & State City & State 59-3454588 Not Applicable

q A 6 30 Add ona ee req ed
Zip Country zZip Country CERTIFICATE OF STATUS BESIRED (] oty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .

1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

D ISEL, SORAYA B62-SEORAND-ST DUNEDIN-FL- 34698

26y Hame  Brtom Poum tvredor. 7o 3613

D ISEL, JEFFREY 362-3COTARD ST DUNEDIN-RE-34698

) 264 HaTne Pacm poesor “h. 34643

mlalu T T =] W Pyl B gt B
R LA ST thi3-0a0

#EEE (U, O TS
( ilﬁ

>

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

— Name =
ALAN e
GASSMAN' S ESQ Street Address (P.O. Box Number is Not Acceptable) g
1245 COURT STREET 8
SUITE 102 Suite, Apt. #, Efc. 3
e ATER FL 33756 City Elate Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: » ' W Selle, D T=| n/zs/ol 927- 204738

IAME QF SIGNING OFFICER OR DIRECT(% Dale Daytime Phone #

7. AN Date /1'/511/‘,;

REGISTERED AGENT MUST SIGN




