PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AF’PF':(I')};'E{D
. Sandra B. Mortham ANL:
EOR Secretary of State FILEL
RElNSTATEM ENT DWISION OF CORPORATIONS FEB PH I l 2
98 FEB 26 '
DOCUMENT # 655826
1. Comporation Nama SECRETARY OF STATE
FURNITURE SYSTEMS, INC. TALLAHASSEE, FLORIDA
Prncipal Place of Business Malling Address
8441 § FEDERAL HWY BA41 § FEDERAL HWY ”ml " | " ' | | ”
FT. ST. LUCIE FL 34952 PT. §T. LUGIE fL 34952
us us
It above addresses are incorrect in any way, hne through incorrect information and enter carrection below.
2. Naw Principal Office Address, [ Appficable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Buslness in Florlda 02”3/198-0
Sulte, Apl. #, etc. Suite, Apt. #, ste. TT—
5. FEI Number Applied For
Cly & Siate Cily & Siate 59-1720856 Not Applloatle
. 8. - . e reauire

Zp Country e Country CERTIFIGATE OF STATUS DESIRED (] AAMRAMALIAS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Street Address of Each
Thle(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Gffice Box Numbers) 4
FD SHINGARY, JEROME J 8441 S FEDERAL HWY PT. ST. LUCIE FL
VSTD | SHINGARY, SHERRY L 8441 5 FEDERAL HWY PT. ST. LUCIE FL

iy d44-1 41 -
~03/03/38--01031--00k

ek 1300, 00 k300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nal :

NGARY, JEROME J. Jerome I, Shingiacy. g
83:2 18 FEbJBE:‘ALm gfeal Aildreséw;.o. Box Numﬂs Not Acceptable) §
PT. ST. LUCIE FL 34952 T dsca o

State | Zip Cod
H.sh Luoe. FL 34452

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligatlons of Section 607.0505, F.S.

bate _ 2 ’/zsl 96

Signaiure of
Registered Agen

11. This corporation owes or has paid the current year (Ses other sids for Information
Intangible Personal Property tax due June 30. Yes B No [] on Intanglble tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has baen eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: . SHERRY SHngﬂ(l&- B 2;\25“155 fﬁol)g"lé’*&)é‘ﬁ"

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Daytime Phone #




