*APPRICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
RE l NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000061515

1. Corporation Nams

DECOR STYLE FURNITURE CORPORATION

Principal Place of Business Malling Address

1470 NW. 107 AVE. #W
MIAMI FL 33172

1470 NW. 107 AVE. #W
MIAMI FL 33172

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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" CERTIFICATE OF STATUS neisED'fS] for a Ceritcat: of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 diractors)

Name of Officers
and/or Directors

Strest Address of Each

1Tit|-e(s) Officer and/or Director

2

City / State / Zip
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8. Name and Address of Current Registered Agent

9. Namo and Address of New Reglsiered Agent

Is Net Accep )

Nama
CLAVERIA, NINA Blrool Addrets (P.O. Box Numb
10257 N.W. 9TH ST. CIRCLE #201
MIAMI FL 33172 Sute, AL F, EiC.

City

State | Zip Code

10. 1, being appointed thgrsagistered agent of tha above named oorporation am familiar wih and accept the obligations of Saction 607.0505, F.8.
Signature of M C N TR ¥ I b J g
Regist;md Agent ( ;‘ ‘ § F E s Date O { I_Q

REGISTERED AGENT MUST S1GN

SIGNATURE:

11. 1 certify that 1 am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when flling
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this spplication Is true and eccursle, and my signature ehall have the same legal effect s If made under cath,

101198 (305)500-9903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR DIREO'I'OR

Date Daytima Phone ¥

CR2E040 (8/99)




