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1. Gorfpration Mame SEC-F{ETARY OF STATE

NORDSOUTH INTERIORS CORP. TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address

20 SOUTH FEDERAL HwWY. c/o REJEAN LAPIERRE INC.
DANIA, FLORIDA 7800 W. OAKLAND PARK BLVD.
33004 BLDG. "&"

SUNRISE, FL. 33351

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

8. Name and Address of Current Reglstared Agent 8. Name and Address of New Reglstered .hgoar?Ir

“20 SOUTH FEDERAL HWY. c/o REJERN URPYERRE™ ™" B S P ™ 11/06/91
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7. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
© 7 Name of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / S1ate / Zip
2 3 (Do NOT Use Posi Olfice Box Numbars) 4
D SAUVE, ROBERT 6301 COLLINS AVENUE #1905 MEAMI BEACH, FL. 33141
bp FRECHETTE, STEPHANE 6301 COLLINS AVENUE #1905 MIAMI BEACH, FL. 33141
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Name
SAUVE, ROBERT
6301 COLLINS AVE"“E #1905 Street Address (P.0O. Box Number is Nol Acceptable)
MIAMI BEACH, FL. 33141 Suie, Apt ¥, Eo.
City State | Zip Code

EGISTEAED AGENT MUST SIGN

10. 1, being appoinied tha regigtergd agqnt of the e named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

r—
Signature of lﬂ’%
Registered Agent - SO Date _/[ ! e ’

11. This corporation cwes or has paid the current year (88 other side for information
Intangibie Personal Property tax due June 30. vesd nNold on intangibie tax.)

12, | certify that } am an officer or diractor or the recaiver or trustee empowerad 1o execute this application as provided for In chapter 807 or 617, F.S. 1 further certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

on this application is true apdw.gccurate. and my signature shall have tha same legal effect as it made under oath.

SIGNATURE: .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DiytimeMrone

owed by the corporation have been paid and tha names of individuals listed on this form do nol qualify for an exemption undar section 118.07(3)(i), F.8. The infermation indicated

URE AND w%w - :@Q@Qﬂjﬁﬁfé_{ﬂ%&gﬂjlinﬂ —(ﬂg)'j)-"?:bl y""




