o PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.
APPLICATION i FLORIDA DEPARTMENT OF STATE
N Katherine Harris
REiNs$2$EMENT Sectolary of State FiLED
DIVISION OF CORPORATIONS i F [ ice G B

DOCUMENT # P98000089809 99 0EC -6 PH 322

1. Corparaton Name
cy oo STATE

ik Lo
PARK AVENUE CREATIVE DECORATING, INC. TREER%* SuEr) FLORIDA

r/PrmciprarﬁﬁEce of Business Maiting Address

P.O, BOX %€ P.0. BOK 906 il
BOGA RATON FL 33420 BOCA RATON FL 33428 i

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

7 New Pancypal Office Add . It Applicabt 3. New Maiting Cffice Add I icabi Quaiified
‘cw i Ic;la3 giz ress Dpp icable -—-—L}’ ew Maiting ress, If Applicable - ba Donwm.d Quai 10’21[1998

Suite, Apt #, elc Suite, Apt. #, eic.

ré’)f‘ o Rmie AT 5. FEI Number % [ppiied For
ity & State City & State & IpPG <y Not Applicabla
z§ 2y 3\9 °!°”"”Y el :;} l Couniry " CERTIFICATE OF STATUS DESIRED [
e

7 Names and Street Addresses of Each Officer and/or Direcior {Fiorica nonprofit corporations muss fist st Jeast 3 directors)
[~ T Mame of Officers Stresl Address of Each i

1Tnla(s,) R and/or Directors 3 Officer snd/or Director ‘ City / State } Zip

——

SRES | S Bom o pcisnon Pe.pgex pge Reoch Pure~n 7t# 334
Sect| pimane CPULRDo P . BoX S§0 Broemr Rypron Fen. I3 L

SPogp A aRas

*

CRIESAD (8199)

8. Name and Addrsss of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CALIENDO, SAM
* _| Stroat Address (P.0. Box Number s Not Acceplabie,
3350 NW. BOCA RATON BLVD. STE. B-38 . | StroetAddreds (P.0. Box Number s Nat Acceplabie)
BOCA RATON FL 33431 Sufte, Apt. ¥, Elc.
Ciy Siate | 2ip Code
[EL

S L
10. |, being appointed the registered agent g 'named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signature of //—— f,. -' 1 / /
Rgc;slgred Agent / A 2 Date & /e ,/
- 7

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In ohamor 807 or 817, F.S. | further certify that when fiting
this reinstatemant application, the réason for dissolution has been éliminated, the corporate name sati the r tion 807.0401 or 617.0401, F.S., that all Ines
owed by the corporalion have been paid and the names of individuals listed on this form de not queliy for an exompﬂon undar soction 118.07(3X1}, F.8. The information Indicated
on this application is trye and accurate, and my signature shali have the same legal effect as if made under oath.

M "PAJ/?'f

"SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR 7 " Duié 4 Daytime Phone #

SIGNATURE:

D WEZRD —AF




