PLEASE READ ALL INST! T OMPLETING THIS FORM.
M FLORIDA DEPARTMENT OF STATE|

Katherine Harrls
Secretary of State g % grr l
- DIVISION OF CORPORATIONS B E LI % £
DOCUMENT # P98000071801 :
1. Corporation Name 99 DEC "6 AH |0 g !
H . b 1 Lie STATE
ARBOR VIEW INTERIORS, INC TASEERKH 55{_[' FLORIDA

Principal Place of Business Malling Address

t34 NW. PEACH STREET 134 NW. PEACH STREET
PORT ST. LUCIE FL 34983 PORT ST, LUCIE FL 34983

If above addresses are incorrect in any way, liné through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, H Applicable 4. Date |mm¢ or Qualiiad
To Do Bus In
Suite, Api_#. otc. Sufts, ApL ¥, oz, 08/14/1098
§. FEI Number Appiied For
ity & Stale Tty & State S-DR 125 2" "
f“-_z.p Couniry Zip Couniry CERTIFICATE OF STATUS DESIRED [ RO

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must Jist at leas| 3 directors)

Narmae of Officers Street Address of Each
1T‘nla(s) ) and/or Directors 3 Officer and/or Director M City / State / Zip
fen. | Ale. Heaade 124 0D Bach st TWer Sthuaue, 1349
038%0?65?5——9
ekl | FEOOK

= REINSTATEMENT.Y _ -

A
¥

8. Name and Address of Current Registered Agent 9. Name and Adi of Naw Regl: od Agent
Name E
:JM N.WTHI,’ET:gIASNT:EEET Strest Address (P.O. Box Number is Not Accepiable) E
PORT ST, LUCIE FL 34983 ufls, Apt. #, Etc.
City State Code
FL

10. I, being Appoinied the regiatered agent of the above named corporalion, sm familiar with and accepl the obiigations of Saction 807.0505, F.5,

» My ko7 ey ot 5o
SR Dltel qc’

Registered Aggnt -
e o~ 1 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director cr the recelver or trustes empowered lo execute this application as proviced for in chapter 607 or 817, F.8. | further caciify that when
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.§., that sl 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(3)1). F.5. The information
on this application Is true and accurate, and my signature shall have the same legal sffect s If made under oath.

A
23n 392 93%

Daytime Phons #

SIGNATURE:




