PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

TFILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Seoretary of State 05 JAN -3 AH f1: 13
DIVISION OF CORPORATIONS
DOCUMENT # 208723 TALLN\ 53 R FL

1. Corporaticn Name
Gateway Furniture, Inc.

v

7. Name and Address of Current Reglstered Agent

Name
Lois J. McKethan

Street Address (P.C. Box Number is Not Acceptable)

5143 Broad St

Suite, Apt. #, Etc.

City . State 2Zip Code

Brooksville FL | 34605
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sgnatre o h O ) M T~ ;
Registered Agent £ Qe ) NC o 121212004 :

G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/er Diractor (Florida nonprofit corporations mus! list at least 3 directors)

Thles Cfficers mzro IfJirectors %tfri?:;rA::J?g? gifraE:gr‘ Gity / State / Zip
VsD McKethan, Lois 5185 Broad St Brooksville, FL 34605
PTD. _ | Eagan, Ardith B, i 1890 NW Highway 19 _ _Cross City, FL 32628 -

e T T e ] I I R S

A U U #1200, 10

40, | certify that | am an officer or director or the receiver ar trustes empowerad 10 exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this torm do not qualify for an exemption under saction 119.07(3)()), F.S. The information indicated * -
on this application is trua and accurate, and my signature shall have the sama legal affect as if made under oath.

SIGNATURE: » L\ULUJ LA (Y\C(Zm:&o.- Lois J. McKethan 12/2/2004

‘SIGNATURE AND TYPED OR PRINTED NAMEU SIGNING OFFICER OR BDIRECTOR Deta

352-796-3125
Daytime Phone #

‘h

5143 Broad St :

PO B 925 REINSTATEMENT »/-0 ¢
2. Principal Office Address 3. Mailing Offica Address ==
5143 Broad St PO Box 925 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. %
4. Date Incorporated or Qualified I
To Do Businessin Florida  1/2/1958
City & State City & State

Brooksville, FL Brooksville, FL 8. FEINumber Applied For I
59-0819743 Not Applicable

Zip Country Zip Country 8

34601 -.|Hemando 34605-0925 _ | Hernando CERTIFICATE OF STATUS DESRED [] ARAPOMMRROSOORMA



