2005 LIMITED LIABILITY COMPANY

REINSTATEMENT £c FULEL
L {f‘_ £, -
DOCUMENT # M00000000660 DIVISTgis %Y OF S1a7¢
1. Entity Name o :‘pSRA”ONQ
OFFICE FURNITURE RENTAL ALLIANCE, LLC 05 OCT ’
2 Ay 8: 09

Principal Place of Business Mailing Address
71 GBORGE STREET 71 GEQRGE STREET
EAST HARTFORD, {T 06108 EAST HARTFORD, CT 06108

»
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 09302005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Numbar Applied For

06-1502910 Not Applicable
Zip - Courtry_. Zip ~. Counry 6. Cerificase of Staws Desired - 1 gi‘ggqag:;‘jona] —
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Regl ed Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

515 E. PARK AVE. Streat Address {F.C. Box Number is Not Acceaplable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of t agent and title i = . {NOTE: Registered Agert signatune nigulred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Make chack payable to ¢
Aftor January 1, 2006, Foe will be $200.00 ) . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES.
THLE MGRM 7 Delets TILE NET Pk FER i Sﬂ Addition
NAME BKM ENTERPRISES, INC. NANE ‘{)EE N A iy
STREET ADDRESS | 300 EAST RIVER DR, STREET ADDRESS : i
CITY-51-2F EAST HARTFCRD, CT 06108 CITY -ST-2P
TILE [ delete TITLE [J charge [ Adgition
NAME — - - ———— HAME —— : -
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S$1-aP
TIME ) oetete TILE [ Change [ Adgition
NAME NAME
— — o~ -
STREEY ADDRESS STREET ADDAESS ?.IF:II_F,!EIEJEISI}ESIJE
CITv-$T-2P SiTY-ST-2p 101270511 040-~005 #1530, 0
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITy-§3-21p
TLE : O Delete TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 81-27IP CITY-5T- 7P
TITLE O velete TME [ Change [ Addition
NAME HAME
STREET ACORESS STREET ADORESS
CITY-81-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3){i), Florida Siatutes. I'Iunher certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusies empawared (0 execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE: feAAC= C—Zﬂv_ e

SIGNATURE AND TYRED OR PRINTER NAME OF SIGNING IISNAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

A

Daytime Phone #




