—.—. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR i Sandra B. Mortham
——R_I—E_INE_ EEMENT : Secrelary of State B Ff E ! F:' [‘)

DOCUMENT #  FO6000001255 97DEC22 PM 3:10

1. Corporation Namo

COMFORTEX CORPORATION CSLECREIARY OF STATE
IALLAHASSEE, FLORIDA

Principal Place of Businoss i . Malling Addross

B L
REINSTATEMENT.

Il above addiessoes e inconeel in any way, ng thaough incenecl inflormaton and enler correction below.

2. New Frincipal Gflica: Address, If ;‘\[l[l“(iél.ll.k: 3. New Maiting Oflice Addiess, H Applicable 4. Dale Incorparmed ;I"‘O;l‘lﬂ”‘fmd
| T Y1 0 P J [ S To Do Businoss in Flerida
Suile, Apl. #, atc. l Suito, Apt. ¥, elc. N e 03/.‘.2’. 1996
5. FEl Number Applied For
Cily & Stale City & Stato 14-1680857 Not Applicable
| T8 Additlonal Fae regil
2p Cauntry z Country GEATIFIGATE OF $1AUS DESIRED [] ss,ﬁ :gfmgg::e.;;:;u;?ﬁ

7. Names and Strest Addrz;ss'os 617 Eachbfﬂoer and/or Diroclbr {Florida nunhroﬁt oo'rﬁorra'li'oﬁ'srmast list at Ioast. 3 direclors)

‘Nama of Officers Sirect Address of Each
Titlo(s) and/or Direclors Officer and/for Direclor City / State / Zip
1 2 . ce e ] B Do NOM Use Pust Ofhee Box Nubess) - {4
oC STERNLICHT, BENO PARTRIDGE RUN LATHAM NY 12110
D SLEASMAN, DANIEL M 100 STATE ST ALBANY NY 12207
D ROSKOPF, DONALD 21001 VAN BORN RD TAYLOR MI 48180
D BOYLAN, GERRY 21001 VAN BORN RD TAYLOR MI 48180
el SOHNEBLY,-JORN 100-N-MOHAWK-ST GOHOES-NY-12047-
T [5.5wH Blevsdein | ver babes De | Abewmads. Y 12005
P MARVSAK, THOMAS 23 GREEN MEADOWS LN LOUDENVILLE NY 12211
- B. Nafr;a_a_riﬁ_ﬂﬂd;esé of Current Registered Ageni 7797 7I;la'n”|'i;an_cln;ﬂ.ddrcss of New Regiﬂcred Agent o
i s . . P Name Lo SRR TITTR T R T em ee R .
Shewtn \csder o 7o Covedocder G
MO:#%E, CHRISTINA s st b & bk Dl e (v YerGep
COMFORTEX CORPORATION ] YATL W No L [ Vst ,;,",” § ’“!t HJ {
205 N DR fA.B&C Suite, Apl. #, Elc. |J |_| l_l 'J |","t‘%:;}: Lt ::“‘n - |"|
MELBOURNE FL 32034 b coe o nlededsug s DLOER- e
City Melbou. e snR 7L .[ @!‘l‘i’ jﬁ’f‘.ﬁ"fﬁ N

10, I, being appolnted the ragisiered agent of the ahove namod corporation, am familiar with and accopl the obligations of Seclion 6070505, E.8 ™~

[P A o’ - T
Signature of « 4 Eﬁ et r,/ r
Rgglsterod Agont ‘/A“‘/M 2 ’%’ e ma Date i 1/(} 9,

RE GISTOHTD AGENT MUST SIGN

11 . ThIS COTPOI’&UOI’IOWGSOI’ haS pald thecur;‘eni yea_r o (Soe olhqr sidolior information
Intangible Personal Properly tax due June 30.  Yes D No IZf - on -nt?ngubfetax_)

12. T certify thal | am an officor or diroclor or the recelvor or fruslec empowered 1o execute this application as provided for in chapler 607 or 617, £.S. [ further certily thal when filing
this relns atemant application, the reason for dissolution has boen eliminated, the corporate name salisties the reguiremonts of section 607.0401 or 617.0401, F.S., thal all feos
owad by the corporation have been paid and 1he namos of individuals listod on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated
on thls application Is irva and accurato, and my signature shall have the sama lega! elfect as if mado under oath.

SIGNATURE: Jz{u &Lﬁ{ 5:{,___* Tretserit ¢ l'z/ ! / 67 @y 461-253 12T

SHGNATURE ANDTYPED OR PRINTE D NAME O SIGHERG OF HICER OR DIRFCTOR Dhiler Daytite: PMhone #

CR2EDen faem



