FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ 03.JUN 23 Py |: gy
FLORIDA DEPARTMENT OF STATE

Secretary of State 5k
DIVISION OF CORPORATIONS T4

CORPORATION

REINSTATEME
ot-b"»

=CRETARY OF 274
LAK m.,ir H. V}HI{JEA

TAL

DOCUMENT # pr98000061306

1. Corporation Name
Joanna Russo Interiors, Inc.

2. Principal Office Address 3. Mailing Office Address
_};201 U.S. Highway 1 1201 U.S. Highway 1
A
Sui{e. Apt. #, etc. Suite, Apt. #, etc.
; T 4, _[r)ats Iné:orporala_d ?:rl Q_Lljalﬁied ’ I
0 L0 Business in Florida
Ciy & State - - . .. City & State , : July 10, 1998 !
57 FEI Number Applied For
North Palm Beach, FL | North Palm Beach, FL. 65-0846880 Not Applicabla
Zip Country Zip Country G. )
33408 33408 CERTIFICATE OF STATUS DESIRED [ RSAENnitinii

7. Name and Address of Current Registered Agent

Name
Joanna Russo
Street Address (P.Q. Box Number is Not Acceptable)

1201 U.S. Highwav 1
Suite, Apt. #, Etc.

State Zip Code

North Palm Beach FL | 33408

City

&
8. |, being appointeg.iha registered agent of the named corporation, am familiafwith and accept the obligations of section 607.0505 or 517.0503 F.S. g_
Signature of ) w 2
Registered Agent L L] Date 5
y 7 REISTERED AGENT MUST SIGN 3]

8. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each " )
Titles Officers and/or Directors Officer and /or Director City { State / Zip
P | Joanna Russo 1201 U.S. Highway 1 North Palm Beach, FL 3B408

b=t ST ey T T g

TO6/43/03~~111 Df'.‘ii——iﬂa #4103, O

10, | 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 eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individual$ listed on this form de not qualify for an exemption under secticn 119.07(3)i}, F.S. The information indicated

on this applicati true and accurate ignature shall have the same legaf effect as if made under oath.
SIGNATURET / Joanna Russo /3 561 775~3252
/SIGNATURE AND TYPiD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Date Daytime Phone #

/r&/i?



