JPI:E'P/\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.- APBLICATION FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood TR
FOR . Srretary of State FILED
REINSTATEMENT * DIVISION OF CORPORATIONS 030CT 13 Py It 30
DOCUMENT # S05368 S
1. Corporation Name ) ”t{"PL"‘h ¥ OF STATE

TALLANASSE
MJR INTERIORS, INC. FIRSIEE. FLORIDA

Principal Place of Business Mailing Address

e ormn | HII)II?I AR ROC R
2 s, | REDISTATEMENT o5

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida 10’11 1990
Sunte Am #, ete, Suita, Apt. #, etc. I
[ i e e ) —_ o e 5. FEl Number Applied For
Cily & State City & State 65-0224926 Not Applicable
- - 6. 8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |ERSMPSsslad
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors Officar and/or Director 4 City / State / Zip

PO |BEEES, W Y;,f’fﬁm_‘-g T %L"‘""“\Li“s’awﬁm lan. | Portarfaue, AL

(= LLIN] I P g St i | =
10/13/03--01097--007  #150.00 ‘

8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
Y - Name -
—HEEVES— MARY JANE Street Address (P.O. Box Number is Not Acceptable)
855 S FEDERAL HIGHWAY #105 :
TALLAHASSEE-Fi-3230+ Sulte, Apt ¥, Eic.
Roce basdon ) (1 33932 City Stalt: Zip Cods

10. 1, 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.

s W M\L’/w éﬂ&ﬂhba | oae O % D @”% 03

- \ REGISTERED AGEN@U )si'GN \

11, | certify that1 am an oﬁicergr director ; the raceiver or trustee emmwaw”plicatiou as provided for in chapter 607 or 617, £.S. | further certity that when filing
this reinstatement applicatiomy; son for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 ar 617.0401, F.S,, that all tees
owed 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eHect as if made under oath.

SIGNATURE: %U/\\Lf‘%—— w&y { O/ 08//03 Slol-4471-130]

SIGNATURE AND D OR PRINTED NAME OF SIGN|| @ R‘H DIRECTOR Date Daytims Phone #

CR2EQ40 (7/03)
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D1v1s1on of Corporanons S ‘l
“Annual Report/ Remstatement SeCtIOIl

¢

POBox6327 oo oo

Tallahassee, FL.32314- 6327“ e b T

'R"E:’ EINA 6300224926 e
MJRInterlors Inc : R I

LR o f ey . v

Dear Slr/Madam G e

In today s mall I recelved an appllcatlon for re1nstatement I _'"

F 1rstly, | had not rece1ved any un1form busmess reports pnor to

today § date, or. any not1ﬁcatlon to file one. Nothlng was recewed, o
at my office, and T haven t lived in Coral Springs since July, 2002.;‘

Irespectfully request therefore that all relnstatement fees be
Watved o - o -

I am returmng this completed remstatement along w1th the T

'requestedﬁhngfee N e N

5

A . -

b

Addltlonally, I am enclosmg documents venfymg my name ,' e
Sy chanee ( due to, mamage) and address ch.mge _;-: S o

Please send a conﬁrmatIon that th1s corporat1on has been - :
remstated Imay be, reached at (561). 447 7301 DR
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| FL 18-0000976,

INTERIORS, INC.

855 S: Federal Highway, Suite 105

" | Boca Raton, 'FL 33432
. 5614477301 FAX- 5614477303
” mirinc(@concentric.net
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