2006 FOR PROFIT €EGRPORATION
REINSTATEMENT FILED

SECRETARY OF §
DOCUMENT # 113571 DIVISION OF CORPORATIEHS
1. Entity Name

MCFARLAND FURNITURE INCORPORATED 06 NOV IS PH 5: 09

Principal Place of Business Mailing Address :
1193 N HALIFAX AVE. 1193 N HALIFAX AVE. REINSTATEMENT o &
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S swesmses ezt mam || IINRRNRARINAREHODITA
: Artn: Sherry Burger, Trugt
Sulle, At 4. etc. e h% dgewood Avenue | 11032006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Holly Hill, FL 32117 NOT APPLICABLE Mot Applicable
Zip Country Zip Country ! . $8.75 aaditional
32117 USA 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLAND,JAMES D
1193 N HALIFAX AVE. Strest Addrass (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32018

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad of prnted name of tegisiared agent and Ue il appbable (NQOTE: Registered Agent signature reguived when ralnatating) DATE
FILE NOW!!! FEE IS $450.00 In accordance with s. 607.133(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ vetete TITLE v s e _ . [cnange [ addition
NAME MCFARLAND,JAMES D NAME ol ANE L e
STREET ADDRESS | 1193 N. HALIFAX STREET ADDRESS VAT 00--014 7013 #1850, 80
CITY-ST- 2P DAYTONA BEACH, FL GnY-S1-2IP
1LE TSD 7 Delete TITLE [J change  [] Aduition
NAME LOUISE M MCFARLANDC NAME
STREET ADDRESS | 1193 N HALIFAX AVE STREET ADDRESS
CIY-ST- 2P DAYTONA BEACH, FL CITY-SI-2IP
TILE [ Delets TFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-S1-2P
ME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-§1-2P
FIILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T1-2P CITY-S1-2
HILE [ pelete TLE [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-53-21P SITY-§1- 2P

12. 1| hereby certify that the information supplied with this tiling does not quality for the exempiions contained in Chapter 119, Filorida Statutes. | further certify that the infermation
indicatad on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corposation or the raceiveeer irustee empowerad 10 execute this report as requirad by Chapter 607, Florida $1alutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmenywitlj an address, with all ot ike ermpow,

SIGNATURE: A %;\'%Z% c L\ lf 9 D}_ﬁb

-~ SipAATURE AND TYPED OR PRINTED NAME OF m?fﬁm OFFICER OR DIRECTOR e

Daylme Phong

z_,/



