PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #392758

1. Comoration Name )
Scott Bower Casual Furniture Inc.

FILED

03APR29 PH 319

SECRETARY OF STATE

FALLARASEEE . FLORIDA

SO0 T2TEG Ei =

2. principal Office Address 3. Mailing Office Address I i 4y -“3l ‘Ta--~D110 ﬂ 1 9--092 #1500,

7890 s.w. 68thTgrracd 7890 s.w. 68th Terrac T;;\\ Dﬂh\
Suite, Apt. #, efc. Suite, Apt. #, stc, ' 1 fl Wj Eﬁ- U8 9&? VJS -

4. Date Incorporated or Qualified
To Do BusinessinFlorida 12 /16/1971

City & State Gity & Stato bt

. . L L. 5. FEl Number Applied For |
~*Miami, F1 Miami, F1 -~ - —|.-591398777 = = [ [Not Apprcabre
Zip Country Zip Country . $8.75 A . .

33143 U.S. 33143 U.S. CERTIFICATE OF STATUS DESIRED [ RIS

7. Name abd Addrexs of Current Registared Agent

Name

M. Scott Bower

Street Address {P.0Q. Box Number is Not Acceptable)
B90 s.w. 68th Terr

Suite, Apt. #, Ete.

City

Miami

State Zip Coda

Signature of
Registered Agent G}\ 8{4}-!.‘2 @ b o P et et

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the dbligations of section 607 0505 or 617.0503, F.S.

FL 33143

Date H‘ )_Ll ) L

CRAEQET (10/G2)

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonproftt corporations must list at least 3 directors)

Name of . Street Address of Each . .
Tities Officers and/or Diractors - Officer and/or Director City / State / Zip
pres| M. Scott Bower 7890 s.w. 68th Terr Miami, Fl. 33143
Caraim E T e T - - v | m—— - ——— - — L e - ] — e - ——

on this application is true and accurata, and my signature shall have the same legal effect as if made undar oath.

10. ) certify that | am an officer or director or the receiver or trustee empowerad to exscute this application as provided for in chapter 607 or 817, F_S. | further centify that when tiiing
this reinstaterment 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 faes
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07¢3)(i), F.5. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

SIGNATURE: _ 0 Yo /dr M0 Eevyr Kowen Y o7 Qus- 4444 ot

Daytime Phona #

27 "I/.?o



