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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM. m()/
Z»,  FLORIDA DEPARTMENT OF STATE \/

APPLICATION
FOR Katherine Harris”
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 =28

DOCUMENT # P99000039618 02 25 P 250

1. Corporation Name
T
i

STUDIO DECORUM' INC' %ECH: .14§\| ‘:;‘. E) }H

L
Principal Place of Business Mailing Address

S 8 S s N IINIIIIIIII)IIIllllllllll IIIIMIHI L
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[03! 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State . - City & State e B - , 65‘09682% Not Applicable
_ _ 6. B additional Fee required
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [] [MESAIPS Ui

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

o | pribs o . s e . iy Site/ 2
D ARNONE, PAMELA SMITH 7667 W. SAMPLE ROAD CORAL SPRINGS FL 33085
0 ARNONE, GREGORY L 7667 W. SAMPLE ROAD CORAL SPRINGS FL 33065
=Hhonog491 1 95— —F
-Ues12 ’DE——UID43*-GDB
E}DDDD4 31 13937
027 TZ/02——N1043--010

**&*150. 00 sk 150,00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name . Q b
HA. INCORPORATED Street Addrassg%_mx aer?&a%m%%“s
308 NW 101 TERRACE IZG [ Gf) 01D I 034
CORAL SPRINGS FL 33071 SuibApl.ljj. Etc.
City State [ Zip Code
FL | Z2cele

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date / D?/

REGISTEHED AGENT MPET SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
Gt henede as¢
P07 227~3003

Pn‘h‘F’n NRME oF SIGNING O\PﬂtEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

CR2ZE040 {8/01)}




Studio Decorum

7667 w Sample Road
Coral Springs, FL. 33065
954.227.3003

: January 10, 2002

Department of State
Division of Corporations
Corporate Filings
P.O.Box 6327
Tallahassee, Florida 32314

RE: Document #P990000039618
Corporation Name: STUDIO DECORUM

Dear Sirs:

Enclosed please find a copy of check dated April 25,.2001 for payment of
filing fee on the above named corporation.-

As this was mailed in a timely manner, I understood the certificate of
dissolution to be a mistake. Apparently this was never received, or is in fact
an error on your part. Please verify your records in this matter.

Enclosed is a replacement check of $158.00 to cover the one you apparently
never received along with the reinstatement papers.

Please feel free to call with any questions or comments.
Sincerely,

Vel

Pamela Smith Arnone
Pres ..

. -



