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PLEASH READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secratary of State
DIVISION OF CORPORATIONS
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DOCUMENT # p99000053141

1. Corporaugn Name

DAVIS CUSTOM -INTERIORS,

INC.

“ELLAHAS SEE FL‘E'B[L]‘

2. Principal Office Addrass

3. Mailing Office Address
6355 N. Federal Highway

6355 N. Federal Highway

Suits, Apt. #, etc.

Suite, Apt. #, etc.

e - 4. Date Incorporated or Qualified ™
To Do Business in Florida
City & State City & State 06/09/1999
. ] 5. FE! Numbar ] | |Applied For
Boca Raton, FL Boca Raton, FL 650922732 Not Applicable
Zip Country Zip ) Country - 8 g ]
33487 USA 33487 USA CERTIFICATE OF STATUS DESIRED T T ot g e
7. Name and Addross of Current Reglstered Agent
Name
HARRY .J. D'ALESSANDRO
Street Address {P.O. Box Number is Not Acceptable)
6355 N. Federal Highway
Suite, Apt. #, Etc. . o ; " an . . .
i dogf o SR - TR A e S ke s A e
City ﬁm*q "w s e o P i 1,.3I| ", ate. |~ Zip,COGazl ..'3:,.3:43'. -4 ‘.!:
i+ ¥ g Q.u fon e g Tt t AR Shd e Rt & Pt L TC
. “~Boca‘Raton, ' - -~ - ° v - v et 33487 " e

8. 1, being appointed the registared agent of the abova named corporation, am famillar with and aoce.pt tha cbligations of saction 607.0505 or 617.0503, F.5.

WM% Oate j‘/’/‘/ﬂf

/] // © " REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Loy
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )

Name of Strest Address of Each

Titles

Officers and/or Directors Officer andfor Dlrector City I Stats { Zip
P ] : i
D ‘Harry J. DVAlessandro 6355 N. Federal Highway Boca Raton, FL 33487
) - ™ T o 3 gl e ) X fot |
e L S &
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MU= 05

10. | cartify that | am an officer or director or the recsiver or trusteg empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whei =
this reinstatement application, the reasan for dissolution has baen eliminated, the corporata nama satlsfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampuon under ssction 119.097(3)(1), F.5. The information indicale

an this application is true and accurate, and my signature shall have the same iega! effect as if made under oath.
Y1l (B is-y3

SIGNATURE: %bu/ %JM
Date Daylims Phone #

SIGNATURE AND ?an cy( RINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4



