PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris FLED
FOR . Secretary of State
REINSTATEMENT® DIVISION OF CORPORATIONS 00HOV ~6 PH 3: 51,
DOCUMENT # P98000056738 .
. Cormraion Nomo SECHETARY OF STATE

TALLAHASSEE
BERNHARDT INTERIORS, INC. SEE. FLORIDA

Principal Place of Businass Mailing Address )
TAMPA FL 3361t TAMPA FL 33611

EINSTATEMENT 2000

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. # etc. - - - Suite, Apt. #, etc. . %’231’ 1998
5. FEI Number Applied For
City & State Tity & Siate - 58-3551395 Not Applicable
8
i i ) $8.75 Additional Fe ired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] |AAOSSmeslindia s

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
Title(s) ) and/for Directors 3 Officer and/or Director . City / State / Zip
P BERNHARDT, HADRAH 5219 S. NICHOL ST TAMPA FL 33611
VPS BERNHARDT, KENNETH W 5219 S. NICHOL ST TAMPA FL 33611
L T T
T =128/ 0= ~A) ]
b P0E, OO0 om0, )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ Name e e i I,
BEMTY' BERNHARDT ESQ Street Address {P.Q. Box Number is Not Acceptable)
ONE MANGROVE POINTE
ST. PETE BEACH FL 33706 Suite, Apt. , ELc.
City State | Zip Code
10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

. ST AN T DNIET TR T ANL LT DTN
Signature of "":,'f SN A . 6 AR L IR T .
Registered Agent Wﬂﬂ/ﬂ& RO L el vy S Date 1, ROD

REGISTERED AGENT Ml.ﬁ"smm
!

11.1 certify that | am an officer or director or the receiver or trustes empowered to execute this apptication as provided for in chapter 607 or 817, F.S. | furthe? certify that whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section £§07.0401 or 617.0401, F.S,, that all fees
owad by the corporatien 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.5. The information indicated
on this application is true and accurate, and my signature shalt have the sama legal effect as it made under oath.

SIGNATURE:

CRZED40 (8/00)




