: -5
i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE CLED
Katherine Harris i S -

Secretary of State O3IMAR IO PH 2: 4T

DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  P99000079380 ;ﬁ

1. CorporalionName  nyroh | Decorator Studio, inc.

2. Principal Office Address 3. Mailing Office Address \
2301 Collins Aventet 370 7328 SW 48 Street
Suite, Apl. #, etc. Suite, Apt. #, atc,
APT -503 el N 4. Date incorporated or Qualified
e = E To Do Busginess in Florida,
City & State City & Stale - i hd
. . . . 8. FE! Number Applied For
Miami Beach, FL 33140 Miami, FL 33155 65-0953597 Ry w—
Zip Country Zip Caountry 6. $8.75 ac
. Additional Fee required
33140 USA 33155 USA CERTIFICATE OF STATUS DESIRED [] |\t stamsf

7. Name and Address of Current Registered Agaent

Name

Jose Luis Vegas

Street Address (P.O. Box Number is Not Acceptable)
2301 Collins Avenue

Suite, Apt. #, Etc.

Frak.

Apt 503
City . . State Zip Code
Miami Bsach L FL 33140
8. |, baing appointed the reg'%d agent of thefabove named corpdkation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of e Q OuAn — e
Registered Agent : A A Date 23 o {’ 3
‘A REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must Yist at least 3 directors)

: Name of Street Address of Each . .
Tr"_es Officers and for Direttors Officer and/or Director City / State / Zip
U Jose LUTs vdlaon -
Jose Luis Vegas - -1230% Collins-Ave #.503 - 1 Miami, FL .33140 __

10. 1 cedify that § am an officer or director or the recgiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing'
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that ail fees .
owed by the corporalion have been paid angd the names of individygls listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true an rate, andl my signature shall hage the same legal effect as il made under oath. .

g CTASC Kd/& Veoasg O~ €0

ZIGNATURE AND TYPED OR FRINTEDR NAME OF SIGNING OFFICER OR DIRECTORF_ Date Daylime Phone #

SIGNATURE:

EINSTATEMENTZV 03,

GR2EDS1 (8/01)



