PLEASE READ ALL iNSTRUC:FIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . v
- Katherine Harris 7
Secretary of State FILE

DIVISION OF CORPORATIONS 01 FEB 14 PH 12 22

DOCUMENT # 658206 SECRETARY.OF STATE.
1. Corporation Name . TALLAHA;SSEE;FER[DA

Florida Furnishings, Inc.

CORPORATION /7%
REINSTATEMENT (.65

2. Principal Office Address 3. Mailing Office Address i
}
2185 Tamiami Trail Same , ( iO"OI :
Suife, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City 3 State City & State 03 / 06 / 1980
5. FE! Number Applied For
Port Charlotte, FL 521978958 oo T Not Applicable
Zip Country Zip Country 6 3875 S Ao v
- .{0 Additional Fee required
33952 Us CERTIFICATE OF STATUS DESIRED [[] Rstiiiosiiiniigingbtiaml
_ R

7. Name and Address of Current Registered Agent

Name
Roger Lee Ray ' =
Street Address (P.O. Box Number is Not Acceptable)
2185 Tamiami Trail
Suite, Apt. #, Eic.

State Zip Code

City
Port Charlotte FL| 33952

. et oy
8. |, being appointed the agent of the above d corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.S. %
Signature of ’Z/ / E
Registered Agel Date ’[e I z
REEISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each : ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP | Roger Lee Ray 2185 Tamiami_ Trail Port Charlotte, FI_3395
D Dorothy L.c:Ray 2185 Tamiami Trail Port Charlotte, FI. 3395
BRI A— ]
10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this réinstatement 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 fees
owed by the corporation have been paid angd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accura#; ang my signature shall have the same legal effect as if made under oath.
: 2 hz/.
, SIGNATURE: _ 5 7 Zpzfo ).  FY4/-629-1/13
F76NING OFFICER OR DIRECTOR 7 Date Daylime Phone #

- /

A -



