PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

e T:

DOCUMENT # 383929

REINSTATEMENT ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-»

AP} {4 ‘""Vf )

98 JUH IS AM T7:57

1. Corporation Name

OFFICE FURNITURE DISCOUNT CENTER, INC,

SECRE]
TALLAMA

OF ST

ALY
SSEE, FLORIDA

Principal Place of Business
12365 W, Dixie Highway
N. Miami, FL 33161

1 above addresses are incarrecl in any way, line through incorrect information and enter carreclion below,

Mailing Address
12365 W, Dixie Highway
N. Miami, FL 33161

AEINSTATEMENT 204

Name of Officers
and/or Directors

2w Bringi flicg Adglross, I Apphcable 3. New Mailing Ofice Adgdrags, I Applicable 4. Dato Incorporated or Qualified
ch ?gg?%aﬁe%g 3?;[111@ f aFll gr% %ld Bﬁ gf‘{é To Do Bus?ness in Fiorida 06/ ]_4/ 1971
Suile, Apl. #_ elc, o ' Suile, Apt. # t )
Suite D-—l 4 S 5. FEl Number __|Applied For |
City & state Cily & State 50-1414928 Not Apoli
_ pplicable
Savannah, GA ~ _Savannah, GA r A _
Country Country $8.7% Additional Fee required
3 406 -, 9 USA 3 1416-0929 USA CERTIFICATE OF STATUS DESIRED ton a Centificate of Status

7. Names and S!reei Addresses ol Each thcor and!or [)lrector (Flonda nonprofll corporalions musl list at least 3 directors)

Stree! Address of Fach
Ofticer and/or Direclor

City / State / Zip

1Tnle(s) 2 o L 3 (Do NOT Use Post Office Box Numbers) 4
c/o Forbes & Bowman
P, D Cath?rine M Bow-man i 7505 Waters AVEHUE, D-14 Savannah, GA 31416-0929
CoT T T SO =
T Tt on
e EERT AR TR 249,75

U ATR

Linton D. Baggs, I1I
555 NE 123 Street, #306
N. Miami, FL 33161

8 Name and Address of Current Reglstered Agent ’

8. Name and Address of New Reglistered Agent

Name

Judy B. Bonevac

Sireet Address (P.C. Box Numbaer is Nat Acceptable)
2780 E, Oakland Park Blvd.

CR2E040 (198)

Suite, Apt. #, Etc.

City
Flt Lauderdale,

Slate

FL |

Zip Coda
33306

10. |, being appolnled-lhe roegi

ol

dagont of 1ho above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

February 26, 1998

Date

\J 12, t gerlify that | @m an oflicer or director or the recever or lruslee empowarad 10 execute this application as provided for in chapter 607 or 617, F.5. t furiher ¢ertify thal when filing
this reinstatement application, the reason for disselution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application 1§ Hue and 3 ccurale, and ys@ shall have 1the same legal effect as if made under oath.

“t’”ﬁgz;// » President 912-352-1190

Daylime Phone #

B\a\ag

Date

SIGNATURE:

ggg?lg:gre ?rgem-— AN oy N
Judy 0“!‘)} vac FEGISTERED AGENT MUST SIGN
11. Thls cOrporatlo ves or has pa|d the current year E( {Soo oiher sids for information
Intangible Personal Property tax due June 30. Yes No [J onintangibla tax.)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
atherine M. Bowman




