FILED
FILORIDA DEPARTMENT OF STATE el ARY 0F ¢ STALE
Katherine Harris P ﬁ"”ﬁﬂ*ﬂ LATIONS
Secretary of State

DIVISION OF CORPORATIONS 00 APR 28 A 8: 03

DOCUMENT # (Co7396

1. Corporation Name

Holiday Furniture-Factory
Outlet Corporation

2. Principal Office Address 3. Mailing Office Address
940 W. Atlantic Avenue| 940 N. AtlanticvAvenue
Suite, Apt. #, etc. Suite, Apt. #, etc. : 2 b SR
4, Date 1ncorporale or SRHEN T
To Do Business in Florida '73*2-—.-_...“
City&State_. | City&State . . R ll/ (_) 5 b . .
. . 5. FEI Number Applied For
Beach, F ida tona Beach, Florida
Daytona ea ! lor Day ' 59-2948274 Not Applicabie
Zip Country Zip Country
- - - CERTIFICATE OF STATUS DESIRED el 8.7 Additionat Fee required
32118 Volusia 32118 Volusia - . for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Sam M. Osta I -
- = ‘-—ii-ﬂ.i ..j-\.._;— |.1l ‘-q-E:ﬁr . l-—l
Street Address {P.0. Box Number is Not Acceptable) e B —b’_.. 21 DD Ulﬂﬂ?-*i 1?
940 N. Atlantic Avenue ol ok
Suite, Apt. #, Etc.
City State Zip Code
Daytona ach, ya FL 32118
~

I

ed corporation, am familiar with/nd accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of /\/\ )
Registered Agent d Data
/ __REGISTERED AGENT MUST SIG)( Yy -
9, Names MAddresses of Each Officer and/or Director (Florida nonprofiyéorporations must list at least 3 directars)
7
- Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/ar Director City / State / Zip
Press—Sam-M,~-Osta— ——- -~ -|. 9406-N. Atlantic Avenue Daytona Beach"Fl oricday

1.8
_I_.LU

.J

AD

empowered to execute this application agprovided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisjfes the requirements of section 607.0401 or 517.0401, F.S,, that all fees
individuals listed on this form do not quali exemption under section 119.07(3){i), F.S, The information indicated
shall have the same legal effect as if mad der'cath.

2y, Y4oqy o

OR PRINTEQ NAME.6F SIGNING OFFICER OR Dlnscr/qﬁ Date Daytima Phone #

10. | cedify that | am an officer or director or the receiver or trust
this reinstatement application, the reasaon for dissolution h
owed by the corporation have been paid and the names,
on this application is true and a¢gurate, and m

SIGNATURE:

SIGNATUR TY




ARR-24-0@ 168:67 FROM CUMMINGS & SNYDER FP.A. ID: 8506580325 FAGE 3/4& ;

AFFIDAVIT OF TAMMY McCULLOUGH

STATE OF FLORIDA
COUNTY QF VOLUSIA

Tammy McCullough, first being duly sworn, siates from personal knowledge:

I am the President and Incorporator of Holiday Furniture Fa;:tory .'Outlet, Irc. (“Holiday™j,
headquartered in Port QOrange, Florida. Holiday's Document No. is P99000092885. On about
April 25, 2000, | intend to file Articles of Dissolution 10 dissclve Holiday. A copy of the Articles
of Dissolution is attached as exhibit “A.” [ have no intention of reinstating Holiday. Hence, Jam

releasing the name “Holiday Furniture Factory OQutlet, In¢,” or zny depivation thereof, for

immediate use by another corporation.

FURTHER AFFIANT SAYETH NOT.

The foregoing instrument was acknowledged before 'the by Tammy McCullough, who
acknowledgad that she signed this document for yurposes therein expressed, and who is (select
one),  personally known to me or produced the following identification:

z N z ﬂ A - _""—
$worn 1o and subscribed before me tisy/SZ4 day of éﬂﬂ K____ 2000.

Notary Public




