FLORI RTM STATE
B.M S t HEEENE I
FOR ecrdlary of vt ‘ P [ me {' ;}

DOCUMENT # 803990 97TNOV -7 PH 1: 50

APPLICATION

1. Gorporation Name _SE[;I JARY U STATE
SCULPTURED WOOD DESIGNS, INC. TALUARRSSET f LORI

Principal Place of Businoss T Malling Address

o o N A
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

us us .

I ebove addrosses arc incorrect in &ny way, line tiough incarreel information and enter cotrection below.

1
CR2E040 (8/97)

2. New Principal Olhce Addiess, If Applicable 3. Now Ma\\;nz; Oflice Address, If Applicable 4. Dalg Incorporatad or Qualified
To Do Business In Florida 10/02, 1990
Suite, Apt. #, elc. Suite, Apt. #, ate.
5. FEI Number Appliod For
City & Stale -] Ciygsiale 650219727 Nol Applicable
X e 6.
Zip Country 2p J Country CERTIFICATE OF STATUS DESIRED [] ss;ﬁ :‘gg:::ﬁ::{:g:éf;:‘:’d
7. Names and Stresl Addresses of Each Oﬁncer andfor Dlreclor (Fﬂlorida nonprom corporations must lisl &1 least 3 durectors) T
Name of Officers Streel Address of Each
Title(s) gnd/or Direclors Officar and/or Director City  Stale / Zip
1 o 3 {130 NOT Use Pest Office Box Numbers) 4
D ALMBORG, ROSALIE 5594 N OCEAN BLVD OCEAN RIDGE FL
D HOROWITZ, THEODORE 5594 N OCEAN BLVD OCEAN RIDGE FL
SOCNOE S 4 S e 2
S ey {12 T DR 0P
gk 1EE 00 sk 165, 00
\
8. Name and Address of Currerll_ﬁeglslered-i\genl“__ 9. Name and Address of Nev_vw;icglt;tcrecf Agent
T Name
 ALMBORG, ROSALIE . ﬁ\n\'\;\\%nv(“ N %%bl alae
761 sw 3D ST 1reet$dres§? 3., Box Nur(beblsb; F;;s’ta \g L u_)
BOCA RATON FL 334868 [“iiite, Apt. ., Eic.
City Sta'le
Ceenw fop HEETES
01 0505, F.5.

ion, &m fapliiar with and accept the obligations of Sectio

! ’/ s/ i1

T

Signature of

10. 1, being eppointed l(we islered agent of tho_above named
Registered Agenl ..

it (:l‘ﬂ[ D AGE M1 MUST SIGN 7

11. This corporation owes or has pald the current yea (Ses other side for informgltign
Intangible Personal Property tax due June 30. Yes L] No [] on Intangile tax.

12. 1 certily that | am an officer or diractor or the recelver or trustes empowerad {o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
1hls reinstatement application, the reason for dissolution has boen eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion havs boen pald 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 applicallon is trug/and pocurate, and my slgnature ghall have the sama legal effect as if mads under oath.

?Vﬁg | [//%’Z - 5613640003

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING'OFFJCER OR DIRECTON " Date Gaytime Phone #

PLEASE READ ALL INSTRUCTIONSNBEEORE COMPLETING THIS FORM. /
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