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DOCUMENT # P98000107664

1. Corporation Name

HOME INTERIORS, S.E., INC.

2. Principal Offica Address 3. Mailing Otfice Address {\”f_ e Q’yj S‘g é& E gg m E m 8
5627 North Davis Highway Same F R 2L e , 'OS‘
Suits, Apt. #, elc. Suite, Apt. #, etc. ! e, W JP
4. Date Incorporated or Qualitied _
To Do Business in Florida 1 2/28/98
City & State City & State ]
Pensacola, FL 8, FEI Number v | Applied For
Not Applicable
2Zip Country Zip Country 6 N
32503 Escambia CERTIFIGATE OF STATUS DESIRED (] |tk S

7. Name and Address of Current Reglistered Agent

Name
Fletcher Fleming

Street Address (P.O. Box Number Is Not Acceptable)
226 South Palafox Street o

Suite, Apt. #, Ete.

Sth Ploor

City — State Zip Code -

Pensacola FL | 32502
8. |, being eppointed the registered ag:Z abo/-ﬂmed col ian, aff famillar with arid accept the obligations of section 607.0505 or §17,0503, F.S g
s UL NI T o ttr T a5 |
Reglstared Agent , ﬂ = =4 L y Dato é

HEGI’STEhFéAGENT MUST SIGN / 7y 3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpomﬂ{ns must list at least 3 directors)
N f Street Addi f Each
Tities Officers a:g}:ro Directors Orf?:ar anc;?:ra Siraclor City / State / Zip
S/T/D | Julia Ellis 5618 Walton Street Pensacola, FL 32503
P/D Mack W. Daw 5028 Skylark Court Pensacola, FL 32505
SN T Ao b e 2
1?1 1 :" 1 IE; ;'g”'lf;~_.1:|1_l:;r:g?_.ﬁ!‘| 0 e D) ?C

40. [ certity that | am an officer or director or the receiver or trustoe empowered 1o exscute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all feas
owed by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

SIGNATURE: M Alex_DAW Jo0 5 Ko-¢rixL3
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR v Date Daytime Phone #




