PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - .
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood i

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . 0300716 AH B 13

DOCUMENT # P99000106513 o s IR
1. Corporation Name TALLAHASSEE, FLORIDA:

KITCHEN DECOR, INC.

Principal Place of Business Mailing Address

S oo IVRTRIR R AR
EINSTATEMENT 23

It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, ete. - -— - . Suite, Apt. #, etc. 12, ml 1999
5. FEI Number Applied For
City & State City & State ' 65-0971231 Not Applicable
-1
; i 6. 88.75 additional Fee requi
R . quired

Zip : Country Zp Country CERTIFIGATE OF STATUS DESIRED ] |ANSepisi s sl

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

e | e b 3 e e o ) oy s 2
PSD HARRELL, GARY 4955 LIVE QAK DRIVE SARASOTA FL 34232
————TSIGNORBRYAN- 9‘2 (e '{-Q/ 4955 HYE-OAK-DRIVE— ~SARASOTAFC 2T
SOnoz2anss=2as
10416 /A02=-01050--003 #1550, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - e Name &
LEWIS’ KURT F Street Address (P.O. Box Number is Not Acceptable) g
6624 GATEWAY AVENUE \ B
SARASOTA FL 34231 Suita, Apt. #, Etc. l\ L,p \:[J\ Q
City c T Swie [ 2Zip Code
. FL :

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

Signature of b SIG ','] L\u [\ v

Registered Agent — -
REGISTERED AGENT MUST SIGN

W

Date

11. | certify that'| am an officer or diractor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exemption under section 112.07(3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

G O4F-03  [-9Y]-509-0/9F

Date Daytirme Phone #

SIGNATURE:




Y

Octcober 13, 2003

Department of State
Divigion of Corporations
P.O. Bex 6327
Tallahassee, FL 32314

Re: Kitchen Decor, Inc

Ladies:

When I received the package telling me my corporation wasg dissolved, I
called you office and explained that this was the first notice I had
received. I did not receilve the renewal package that was mailed
earlier.

Per the instructions from your office, I am enclosing the Application
for Reinstatement and my check for $150.00 renewal fee.

It is my understanding that upon receipt of this package, my
corpecration will be reinstated and will have an active and current
status. ’

Thank you in advance for your cooperation in this matter and if you
have any questions, please call me at 1-941-504-0194.

Sincerely,

Gary Harrell, President
Kitchen Decor, Inc
4955 Live Cak Drive
Sarasota, Florida 34232

Enclosures

L



