2005 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # 392758

1. Entity Nams
SCOTT BOWER CASUAL FURNITURE, INC.

FILED
06MAY 12 awig: 45

SECRETARY o o
Ll,r ETARY g STATE

Principal Place of Business Mailing Address I'Al AH i
4228 SW. 75TH AVE 31020 SW. 197T AVE “HRNASSEE, F LORDA
MIAMI, FL 33155 HOMESTEAD, FL 33030 '
S s AR RD R MMERORAT
31020 Sl [93¢d Avene ey A S
Suite, Apt. #, elc. Suite, Apt, #, etc, A TR Tt Lty
praions faS L &, U 5~0g
City & State City & State . 4. FEI Nurmber Appllgd For |~
Homestead  Florida 59-1398777 Not Aplicable
e Country Z'p3 2030 Cw'?# 5. Certificate of Status Desred (] fg-gfqﬁf;’;“"“a'
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
BOWER, SCOTT
31020 S.W. 193RD AVE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am famillar with, and accept

the cbligations of registered agent.
515166
DATE

StGNATUHE_@\\)“'—d Q‘—\

Sigratuce. typed of printad name of regiatened egant and title if appliczbls. (NOTE: Reglatered Agent si lred when
g In accordance with 8. 607.193(2)(b). F.S., the

FILE NOWII!-FEE 13 $300.00 - 7| corporation did not receive the prgor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Dtete TME P Rﬁ'hanue L] addition
NARE BOWER, M. SCOTT RAME Bewer, M. Sco K4
STREET ADDRESS | 31020 S.W, 197TH AVE STREETACORESS | 2/o0 She 1S3 rc\’ Aveuue
oiv-st-2¢ | HOMESTEAD, FL 33030 CITY-ST-2P Homestecd, FL 332030
TITLE 3 Delete 0LE ’ [J Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P OITY-ST-2P
TME O Delete TILE [ ¢hange 7 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST- 2P A 00075217373

05725/ 06=-01H05==011—#3300.00

TLE 1 Delete TIILE - {7 Change Addition
NAME NAME
STREET ADDRESS S$TREET ADGRESS {
CITY-S1-2P CIrY-ST-2P Fg
e 1 Detete e 1 ' Ol Change ] Addition
HAME . KAME
STREET ADDRESS | . - STREET ADORESS
Giry-st-zp oITY-ST-2P
TILE ’ [ Delete TITLE O Change  [] Addition
NAME_ - . NAME .o
STREET ADDRESS STREET ADDRESS
CITY-SE-TP ’ CITY-$1-2°

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or Irustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all gther fike empowered.

SIGNATURE: W 5)&/ot o k-G8
SIGNA ARD TYPEDR Cft PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Caytima Phone #




