PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

782>, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# PA8 00010253 F

1. Corporation Name

Floridae Blinds ¢ Designs, TNC.

FILED

HE 1 S S

2007 AUG 29 AH 9: 27

SECRETARY OF ST
TALLAHASSEE.FLO?JE!‘!

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida 19\-07'1‘?38

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

AN 3 Macte \a Avel 23413 Mar tella Av
Suite, Apt, #, etc. Suite, Apt. #, atc.

City & State City & State

Roca. Redon P FL |Boce Reton FL
Zip Country Zip Country
323433 | s A 33433 LAD &

5. FEI Number Applied For
O O Not Applicable

6. 8.75 Additio
CERTIFICATE OF STATUS DESIREDD o o Ce

7. Name and Address of Current Registered Agent

NmC,\n&r'\e, £ Mike. Moore

Street Address (P.0. Box Number is Not Acceptable)

ArHHl3 Martella Ave,

Sutte, Apt. #, Ete.

Zip Code

City State
RBoce, Ratom FL|324 33

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of ﬂ /LW;LJ
i W I e

8. 1, being appointed the registerad agent of the above named corporation, am famidiar with and accent the obligations of section 607.0505 or 617.0503, F.S.

Cate 8'0’)"/ - 2007/

REGISTERED AGENT MUST SIGN

8. Names and Stroet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officors ?ﬁ"fmdmm mmm City / State / Zip
‘O Clhece Moo re AdGI 3 Macrtella Avel Roce R@‘\‘QK\F‘LK?‘LRS
VP [MiKe 100 re 2413 PMardedo Ave [Poco Raxo~nFL33¢3]

S aml g o
O2O7W - 7012 wsbDD 00

44444

BN STATEMENTW

SIGNATURE: //’%L/z,{,f T e

10.Icerufymazlamanofﬁwordncm'orﬂnmmmmwmmdmemummmhaﬁmmmbrhdwmrﬁwaﬁﬂ.F.S.Iﬁmwﬁlymsimnﬁling
this reinstatement application, the reason for dissotution has been eliminated, the torporata name satisfies the requisaments of saction 607.0401 of 617.0401, F.S., that all fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an tion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

N-QY-Io7 Sl 70A052 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytime Phone #




