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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST FLORIDA DEPARTMENT OF STATE
T e Sandra B. Mortham
FOR Secretary of Slafe o ‘ ‘ F_' D
REiNSTATEMENT v, DIVISION OF CORPORATIONS ‘ s Bt
DOCUMENT # 522890 97NOV 2+ PM 3:69
1. Corporation Name
VERRY CHAPMAN INTERIORS, INC. | SECRETARY OF STAIE |
TALLARASSEE, FLORI
Pﬂncfpalllf-'laee of Business Malling Address
€055 8. 67 AVENUE 6055 SW. 67 AVENLE | |
MIAMI FL 33173 . MIAMI FL 33173
’ ) REINSTATEMENTY ]
I above addresses are Ingarrocl in any way, line through incerrect information and enter correction below. Wk
2. Now Principal Oflice Addrass, I Applicablo T 3. New Mailing Office Address, If Appiicable | 4. Dale Incorporated or Qualified
To Do Business In Florida 01/04/1991
Bulte, Apl. ¥, olc. Suile, Apt. ¥, etc. ]
/ | B 5. FEI Number Applied Fos
City & State /# City & Stale 4 —] 650238608 e
I — U - SE— .
Zp Country Zw | Country GERTIFICATE OF STATUS DESIRED (] jSHARM Rt
7. Names and Siree! Addresses of Each Officer and-’or_ E)Mireclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officets B ] Straet Address of Each ]
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 e I {Da NOT Use Post Office Box Numbers) | 4 |
HAPMAN, SUZANNE W. 87 AVENUE IMIAMI FL
D JOURDAIN, MICHAEL o T 1p055 S.W. 87 AVENUE MIAMI FL ) N
BUMOICIE S5 2 S - 2
- A ¥ PE7AT—D1094 023 ]
B TR0, 00 w750, 10
? .
. _p. Name and Address of Currenl Reg]sterad Agent 8. Name and Address of New Ragistered Agent _‘j
Namme N
EBER, ROBERT C. ,
10761 SW 104TH ST Streot Address (P.O. Box[jjz’rls Not Acceplabie) ]
MIAMI FL 33176 Sulte, Apl. #, Etc. LA | N
City Stﬁ“?ip Code

10. |, belng appointed the replistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si f N .
Sgraws ol ot e dod e HUET

11. This corporation owes orﬁas paia—the current year Izr {Ses other side for Information
Intangible Personal Property tax due June 30. Yes No ] on Intangible tax,)

" BEGISTERED AGENT MUST SIGN

12. | cortlfy that | am an officar or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this relnstatement application, the reason for dissolution has baon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon paid end the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have tha same lagal effect as it made under oath.

- L Mpey IREXER72

A5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” “baylime Phone #

SIGNATURE: _Z

SIGNATURE AND TYPED

CR2EQ4) (&/97)




