PLEASE REAlj ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=i -

Katherine Harris

APPLICATION
Secretary of State

i3
3y
REI EM DIVISION OF CORPORATIONS

DOCUMENT # |
1. Corporation Name P9900010651 3 GU UCT 2[4 I&H 9: !43

KITCHEN DECOR, INC.

FLORIDA DEPARTMENT OF STATE! t '

Principal Place of Business Mailing Address

SARASOTA FL 34232 SARASQOTA FL 34232

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below. DS "P“OO QU 00(—& 03 K «E ¢ 3 o-U U
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date Incorporated or Qualified

To Do Business in Fiorida 121%,1999
Suita, Apt. ¥, etc. Suite, Apt. #, etc. -
. FEl Number Applied For

Tty & State City & State T M -09 7/2 3 / T Not Applicable

j i s. 28 Additio ee req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] |l o

7. Names and Strest Addresses of Each Officer and/or Dicecter (Florida nonprofit corporations must list at lgast 3 directors)

Name of Officers Stroet Address of Each _
] Titte(s) and/or Directors 3 Officer and/or Director R City / State / Zip

f}"zu‘ Gary //arre// 4I5S LIVE oAk DR GAPRSETR LA

Vgﬂ‘a; Bryan S r9n0r

\\‘\\’

\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LEW'S- KURT F Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231 Sulle, Apt. # Efc.
City State [ Zip Code
10. |, being appointed the registegdfl 3 d i oG and accept the obligations of Section 607.0505, F.S.
Signature of v o L Lo J ~ &'J/
Registered Agent e N2 Date / 26 ™

11. | certify that | am an officer or director or the receiver or trustee empowered 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 corporate name satisfies the requirements of section 807.0401 or 817.0401, 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 exemptien under section 119.67(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

1-q¢/
2 J0-20-27/~ sp4-019Y

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




KITCHEN DECOR, INC. @

SALES & INSTALLATION OF DISTINCTIVE EUROPEAN CABINETS

255 LIVE QAK'BRIVE » SARASOTA, FL 34232 MOBILE (941) 504-0194
HOME/FAX (941) 379-6113

g9/~ 5049177




