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F—— . o
City & Slale Ciy & State 59— 0 7 2 1 11 6 Nal Applicable
{zp T Counlry 7ip Counlry 6. $8.76 Additionsl Fes required
CERTIFICATE OF STATUS [)FSIRH}{}d for a Certiticalo of Stetus

_ o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (R "'fu FL ORIDA DEPARTMENT OF ST1ATE
FOR 5"/ ey 5 Sandra B. Mortham

| REINSTATEMENT i [,i\,iifﬁ,";’;,ﬂj’f;‘&s 1R
DOCUMENT 4 || Z0Z] GIDEC 19 fi1)1: 41

1. Corporation Name

v

Pal g e
WRIGHT BROS. FURNITURE, INC. Tﬁ;LL,ﬂiT;‘y:“‘.] i UH‘H

Principal Place of Business Mailing Addiess

141 John Sims Parkway

Valparaiso, FL 32580 EEN ;TA“IEN%EN'F ]7)_, :}

If above addresses are incoteclin any way, ing through inconect infonmation and enter correchon below.

|2 New Principal Ollice Addiess, If Apphcable 4. New Mailing Ollice Address, If Apphicabile 4. Date |ncoq30rai(sd or Qualiicd

Ta Do Bus ness in florida 04 / 01/ 54

7. Names and Slrocl »’\ddr( stes ol Each Cllicer and/or Direclor (Florida nonprafil eorporations must lisl at Ioat;l 3 directors)

Name of Ofhcers Strec! Address of £ ach
Title(s) and/or [Hrectors Officer and/or Diroctor Cily / State / 2ip
i 7 7 ) 3 (Do NOT Use Post Office Box Numbers} 4
| Roger P. Wright L4l John Sims Parkway Valparaiso, FL 32580
S, T} William Rock Wright 141 John Sims Parkway |Valparaiso, FL 32580
— . ]
¢w*:r4r.JH BREITAT.]
] \‘}b ﬂm
[ B Namo and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
T Name T '

Roger P, Wright - .
141 John Sims Parkway Stieet Address (P.O. Box Numbier is Nol Acceplabile)
Valparaiso, FL 32580

TOETAAD (12708

Suite, Apl. #, Etc.

Z1p Code

Ciy ' | Stale

nihar with and accept Ihe obligations of Seclion 607.0505, F &

’ e IS5

1. Doesﬂmsconxnahonpayanyuﬂangﬂﬁetaxtolhe (Soe other side for information
~ Dept. of Revenue under 8. 199.032, Florida Statutes. Yeskxl Nol ] an Intangiblo tax )

10. 1. being appointed the

Signature ol
Registered Agen

12. | contify thal | ani an officer or direclor or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 ar G617, F.S, [ {urher cerlily 1hat when filing
this reinstalemont application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all Ices
owed by the corporation have been paid and the names of individuals listed an this form do nol quality for_ an-exsmplion under section 119.67(3)(), F.S. The information indicated
on this application is true and accurale, ang my s1gnalm( shall have the same legal effect as it made ot

V/J //.x // (J/@) Gl 5]

[)'llc Dayhnm Phono #




