PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ﬂ B.M E? D
Secretary of State

DIVISION OF CORPORATIONS 09 AN 22 AHID: S0

CORPORATION (75 A%
REINSTATEMENT gl

X7 SECKL i OF STATE
?Eﬁtﬂi"fm'l”# 75597 TALLARASSEE. FLORIDA q
HUNT'S UPHOLSTERY,INC. e, O?"O

1120 INTERNATIONAL SPEEDWAY BLVD.
DELAND,FL. 32724

2, Principal Office Address - No P.O. Box# 3. Mailing Office Address )
DELANDYFERYSFIQNAL SPDWY - CR2E081 {12/08)
Suite, Apt. #, elc. Suite, Apt. #, slc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 12-21-1983
City & State City & State
- B. FEINumber Applied For
DELAND, FL.
s 592355607 Nol Applicable
Zip Country Zip Country Iy ] B
32724 | VOLUSIA certroaTe o sTatus ossiveo (] |SHROMMRbe TR
7. Name and Address of Current Reglstered Agent
N . L
8% GERALD D. HUNT A The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Streal Addrass (P.0O. Box Number 1s Not Acceptabie) the prior notices. By checking this box, you
1120 INTERNATIONAL SPDWY. BLVD are certifying the prior notices were not
Sude. Apl. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Cods
DELAND FL| 32724
RN

ent of the above named corparation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,

Date ,/’1/'0 ,9

B. ), being appainted the registere

Signature of
Reglstered Agent

-

1
REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers r;;Ira:trir-l'?:arc"‘Directors %ﬁ:;rﬁd:é?gfgﬁggg? City / State / Zip
VP LARRY A, HUNT 1316 E. CAROLINA AVE DELAND,FL. 32724
PRES. | GERALD D. HUNT 1120 INTERNATIONAL SPDWY.BLVI)DELAND,FL. 32724

10. | cerlify that | am an officer or director or the receiver or trustee empowerad lo execute this application as providec for in chapter 607 or 617, F.S. | further certfy that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate narre satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the namas of individuals listad on this form do nat gualify for an exemption contained in Chapter 118, F.S. The infarmation indicated
en this apptication is true and accurate, and my gignature shall have the same legal effect as if made under oath.

SIGNATURE: VW/% /- Z/ a7

SIGNATURE MTYPE‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




