PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION w FLORIDA DEPARTMENT OF STATE
FOR : Glenda E. Hood

Secretary of State
RE l NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P98000041858

t. Corporation Name

MARKS & DUWAT INTERIEURS, INC.

Ptk 5T
L ,{(ﬂﬂ ;u{: } Of: ‘g‘;}

Principal Piace of Business Mailing Address

sepm e sommes IOV

PALM BEACH FL 33480
0%

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

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 3 l it ake -
To Do Busmess in Flonda
Suite, Apt. #, etc. Suite, Apt. #, elc. 05,08/1%8
5. FEI Number Applied For
City & State City & State 650831263 Not Applicatle
- - 6. 38.75 Additional Fee required
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] Mot

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corparations must list at least 3 directors)

e | e st . oot , Ciy st/ 2
P MARKS, DAVID § 344 WORTH AVE. PALM BEACH FL 33480
VP DUWAT, PASCALE M4 WORTHAVE. . PALM BEACH FL 33480
- L bt B T e el X S I o S
4, HAI0A02-~01 1 Ee—-001 w150, ()

HAI0A03--0111B~~001 %3150,

3

9. Name and Address of New Registered Agent
Name /

DUWAT: PASCALE Street Address (P.O. Box Number is Not Accepta
344 WORTH AVE /H,

8. Name and Address of Current Registered Agent

PALM BEACH FL 33480 Suite, Apt. #, Etc. /

City / . State | Zip Code
FL

10. 1, being appointed the registered agent of the above namgg corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ot §17.0505, F.S.

Signature of
Ragistered Agent

- Date

'
gerGTticer or di

11. | certify that | 3 < ctor or the recsiver or trustee empowered to executs this application as provided for in chapter 607 or 61 7, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), 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.

wodl b3 Ssss 63

o Date Daytime Phora #

SIGNATURE:

CR2ED4Q (7/03)

ING OFFICER OR DIRECTOR

E AND TYPE® OR PRINTED NAME OF SI




Mtk w5

e—r_%gf{IEURS

Florida Department of State
Division of corporations
409 East Gaines St
Tallahassee, Fl, 32399

November 4™ 2003

Dear Sirs,

This letter is to ask for reinstatement of our corporation dissolved
since we did not returned the annual form, David Marks and myself
would like to request waiving of reinstatement fee since we did not
received the form.

Thank you for your help in this matter, feel free to contact us at our
office 561 655 1633, would you have any question.

Sincerely
/

-

Pascale C. Duwat and David S. Marks

344 Worth Avenue Palm Beach, FL 33480 phone: 561-655-1633 fax: 561-655-1642



