PLEASE READ ALL INSTRUCTIONS BEFORE CO?]PLETING THIS FORM.

APPLICATION 4@, FLORIDA DEPARTMENT OF STATE
FCGR SR Jim Smith FLED

. 7- n B Secretary of State
REINSTAT : wDl\flSlow OF CORPORATIONS
DOCUMENT # P99000081364

1. Corporation Name

EURO AMERICAN BLINDS & INTERIORS, INC.

SECRETA . or g
TALLAMASE = s

el

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

Principal Place of Business

9o85-NW 2ND AVENUE
MIAMI FL 33169

7565 NW IND AVENUE

MIAMI FL 33169

2. New Principal Office Address, If Aplp_liaable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

‘ GlSé ‘I N W & ' ng q NLU 2 g !g To Do Business in Florida 09/08’1999

Suite, Apt. #, etc. Suite, Apt, #, etc.
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L 2 Country U Country & $8.75 Additional Fee required
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P 33/49 e P 23 69 Us 4 CERTIFICATE OF STATUS DESIRED [] [eseiupiittt wol

7. Names and Street Addrasses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

THets) | andor Dieciors \ Otlcer andies Direstor \ City  State / Zp
P NJIE, EBRIMA P 19565 NW 2ND AVENUE NORTH MIAMI FL 33169
) REID, JUDITH 19565 NW 2ND AVENUE NORTH MIAMI FL 33169
QoD T3 1_?29 .
11704/ [12--01107--007  #*150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EBRIMA  NTIE
NICOL'MICHAEL Ao e T T [ Street Add;;;;@.d. Box Number :s Not Acceptable)
8700 N. SHERMAN CIR., #507 9569 Nw & E
MIRAMAR FL 33025 Suite, Apl. #, Eic.

Siate | Zip Code

” A FL| %3769

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S. or 617.0505, F.S.

Signature of
Regisiered Agent

TGEATITRE REQUIRED ST PP

s
T
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( \H{'\GISTERED AGENT MUST 3IGN

11. | certity that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
| this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s true and aceurate—and signature shall have the sarne legal eflect as if made under oath,

S ?%@U[]RE@ \l\IllOL 9s9-240-0079

SIGNATURE AND TY1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Davtime Phone #

SIGNATURE:

CR2E040 {8/02)
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