2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

200710CT 16 AM 8:56

DOCUMENT # 512376

1. Emity i€ame
SAM SIMONE UPHOLSTERY, INC.

Principal Place of Business Mailing Address ETARY QF 3 T AI .
420 PRK PL (/0 BERGERON SECR : -
WEST PALM BEACH, FL 33401 8110-+A OAXTON COURT TALL AHASSEE. FLORID!

WEST PALM BEACH, FL 33401

R T [ LA A
IS M Dixie Hwy 915 M. De Hwy
Suits, Apt. #. etc. Sufe. Apt. #. elc. 10122007  REINP CR2E098 (1/07)
City & State ity & Stale g — 4. FEI Number Applied For
Wesr ﬂ?tﬁf BCM, ﬁ-— €57 47/! 73#”5‘/ % 59-1690564 Not Applicable
w 3 3¢0 / Country Zp 33{ o / Country 5. Cartificale of Siatus Desired O ?:;g:::umm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BERGERON, SANDRA
8110-A OAKTON COURT Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, typad o printed neme of regtered bpo and tite f applicanie, {NOTE: Ruglaternd Agent wignature required when reinstating) GATE
FILE NOWITI FEE IS $150.00 In accordance with s. 807.193(2)(b), F£.S., the
Aftor January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD 1 pelete TIE [1Change [ Addition
NAME BERGERON, SANDRA, NAME
STREET ADDRESS | 8110-A DAKTON CT STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-51-2P
TE [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TIE 3 oelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2P
TME {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-51-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O velee TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | heraby 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with all other like empowered.
SIGNATURE: 24‘"" AL g Beaneenov /o/%7 ( 51 é’i) 832-65/

. SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 ﬁ Davieme Phone 4

L e

10 b



