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SR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA GEPARTMENT OF STATE
LR Jim Smith FILED
Secretary of State

DIVISION OF CORPORATIONS 02 UCT 29 AH ”. 59
DOCUMENT # P99000040217 i uRITARY OF STATE

TALLAHASSEE. FLORIDA

1. Corporation Name

EXTRAORDINARY INTERIORS BY DESIGN, INC.

Principal Place of Business Mailing Address

a2t ot . 2t o ot o fi LR

04 -1-07 4yt b g &
pt-02-02 Av< oo, $;S'a.r1/

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, {f Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 05’04,1999\
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
5. FEINumber 0426943 b Applied For
City & State City & State , {," . ' __ Not Applicable
.6 -
Zip Country Zp Country CERTIFICATE OF STATUS DESIFI

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directdrs)

) Nama of Officers Street Address of Each ) "
1T't|°(5) 5 and/or Dirsctors a Officar and/or Diractor " City / State / Zip
PD MOLINA. JEORGE L 701 NE 17TH CT. FT. LAUDERDALE FL 33305
8. Name and Address of Current Registered Agent . .=-- _ 9. Nameand Address of New Registered Agent
Name g
MOUNA’ JORGE L Street Address (P.O. Box Number is Not Acceptable) g
2211 NORTH DIXIE HIGHWAY - g
WILTON MANORS FL 33305 Suite, Apt. #, Eic. o
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section §07.0505, F.S. or 617.0505, F.S.

Wmumm e D250

¢  REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustes empowared to execute 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 comporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, that all iess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07{3)(i), F. S The infermation indicated
on this application is true and accurate, and my signatura shall have the same legal eftect as if made under oath.

SIGNATURE: S “@1 ST e e @M RED JO-LS-0t-  954-tye,.347D

[4
N SIGNATUF@ AND TYP& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




r ¥

October 23, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314-6327

Deaar Sean:

As per our conversation of today’s date, I reconfirm we never received correspondence
from May and August asking for correction. . We are enclosing application for
reinstatement with the proper FEI number.

Please refund us any amount due to us for over payment.
If you have any questions, please don’t hesitate in contacting us.
Sincerely,

George Molina




