2005 FOR PROFIT CORPORATION
REINSTATEMENT -~

DOCUMENT # 660848

1. Entity Name

BUD'S ONE-HALF PRICE BEDDING, INC.

Principal Place of Business Mailing Address “m L L A HJ‘; SS 3

i

Iy -

L. + &
3429 SW ARACHER ROAD 3429 SW ARACHER ROAD GRIDA
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

2. Principal Fiace of Business 3. Malling Addrese ’ ‘"”l ||”| |m| |Im ll[H I‘lll ‘I“ “H ““ m MH I‘I“ I‘Ium u ‘"I

Suite, Apt. #, ey Suite, Apt. #, etc. ﬁﬁs 098 (6/04) 0 b

City & State City & State 4. FEI Number =raN e
Not Applicable

59-2009549

a Courtry Ze Couniry 5. Certificate of Status Desired ﬁ Eeae ggq lﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name K
JOHNSON-EENGRA . R —. . _ - - -
3429 SW ARCHER ROAD Strest Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS i EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [ Change  [] Addilicn
" NAME JOHNSON, ELNORA e SO0061 2344513

STREET ADDRESS | 3931 NW 75TH ST STREET ADDRESS 11710/ 05--01041--015  #%7532.75

CITY-ST-2IP GAINESVILLE, FL - CITY-$T-2IP

TITLE D [ Delete TITLE [ Changg {7 Aadition

NAME HILL, GREG NAME

STREET ADDRESS § 3931 NW 75TH ST ' , STREET ADDRESS

CITY-ST-2P GAINESVILLE, Fi. CiTY-ST-2IP

TITLE s 3 pelete TILE [CJchange  [7] Additian

NAME JOHNSON, ALMER D. NAME

STREET ADDRESS | 3931 NW 75TH ST STREET ADDRESS

on-5-2p | PANAMAGITY,FL e Qomreste I RS

TITLE 3 oetete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2P CITY-ST-7IP

TITLE 3 oelete “TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flllné:; does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execute 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 attachment with an&xﬁess with all other like empowered.

SIGNATURE:/(éZW{w L wors Tofusen 15 04" 53378 3987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




