PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4;51"‘ ’_r-i* FLORIDA DEPAF:(TMENT_OF STATE . .
FOR & 2% Katherine Harris L
¥ w F Secretary of State O
REINSTATEMENT 5295 DIVISION,OF GORPORATIONS

DOCUMENT # F97000005603

1. Corporation Name

“UNITED STATES MATTRESS, INC.

Pincipal Flace of Business Mailing Address
3167 ¥. University Drive 3167 N. University Drive
Sunrise, FL 33351 Sunrise, FL 33351

REINSTATEMENTCp ([

H above addresses are incorrect in any way, line through incerrect information and enler correction below

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date |I1C0f.p"5f_a‘ed or Quallied
To Do Business in Florida
Suite, Apt. ¥, elc. Slile, Apt. 4, etc o — 10-23-97
5. FEI Number Apptied For
Crly & State City & State 39-1RYA10Q2 Not Appiicable
[ B ’ N
$8.75 Additional F. d

Zp Gountry 2n Country CEATIFICATE OF §TATUS DESIRED (] |t

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprafil corporations musi list at least 3 directors)

Name of Gthcers Street Address of Each N o
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 14
P/S/T/D ¢ Michael J, Emerson 5831 N.E. 14th Terrace Ft. Lauderdale, FL 33334
"J'I_Il ll Il | oy "?Fmil = ——1

[ ol - - PR

02/ EJ 5501133029
RSO0, U0 WSRO0 0
8. Name and Address of Currénl Registered Ag;nt o 8. Name and Address of Ne;v .Fl-elgigierad Agent )

Michael Emerson Name

5831 N.E. l4th Terrace Streel Audress (P.O_Box Number is Not Acceptable)
Ft. Lauderdale, FL 33334

CR2EDR! {12/90)

Suite, Apt. #, Etc.

City State | Zip Code

10. ), being appointed the registered agent of the above nam jon, am familiar with and accept the obligations of Section 607.0505, F.S.

F;?S;::::gcﬂgem e T vat Date _ 2’ S‘ﬁ? ‘7
"~ TREGISTERED AGENT MUST SIGN
f11. This corporation owes the current year - (See\,x? mmn
intangible Personal Property Tax due June 30. Yes [J No orp s

12. | cerlify 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. | {urther cerify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualidy for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same lega! eflect as if made under oath

SIGNATURE: 2- 519 954/559-7772.

ND TYPED CR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




