PL‘éRSéREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3. AE‘PLIC ATION £ FLORIDA DEPARTMENT OF STATE
‘FOR Katherine Ha'rris

" 8 of Stat
REINSTATEMENT _ Secretary-of Slate

DIVISION OF CORPORATIONS ! F’ I ! F: D

DOCUMENT # J067.95’,__' . | 00 JN23 MGGl

1. Corporation Name

| RE GA * ECRETARY OF.STATE
FAR EAST RATTAN FURNITURE. GALLERIES, INC. ' SECRETARY O S TRl

Principal Place of Business L Maiing Address

4525 N.W. 37TH AVENUE . . 4525 NW. 37TH AVENUE C
MIAMI FL 33142 MIAM! FL 33142 . .
‘ o ISCINSTATEMENT 0 /0
. - [ ]
If above addresses are incarrect in any way, line through incorrect information and enter correction Delow. ﬁi T —. ‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) o - To Do Business in Florida
ST T ——— Pe——rr T — — _03/31/1986
. 1200 NW. 167 -8Street...._..-.PO. o olBCFEENGmber [T .. ——— - .- |- |AppliedFor .
City & State | City & State, | I
Miami, FL : Miami}i FL - 650000041 Nat Aonlcabe
Zi Coun Zip - Country : . $8.75 Additional Fee required
3160 ™ u.s. 53269 g.s. CERTIFICATE OF STATUS DESIRED [ [ ae el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers : Street Address of Each
1Title{s) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip
N%Hi\ 7 Street Miami, FL 33169
PSD | GLAUBER, LAWRENCE . 25N UE MIAM) FL
- 200 NW 167 Street MIami, FL 33169
D ANDERSON, THOMAS : " 452650008 AVE MIAM! FL 33142
100003312561 ——7
P W Y e T el S v T [T Fmimk | P T o ot 3
R E N A LIRS 8 ) § EFal Ry 6 N fu)
k150,00 #¥epk]150. 00
% b ]
100003312561 —-—7
~37/05/00--01021—004
b odenbr T Vil g
P R e S TR T | T~ SSRTTRED - e e - e T e G e A e SRR, S DT
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

Name
Lawrence Glauber

_ BLOOMGARDEN, PAULM. - -
BARNETT MORTGAGE CENTER - SUITE 100A

‘Street Address (P.O. Box Nun]be‘_lr Is Not Accepla_lple)v
1200 NW 167 Street

8551 WEST SUNRISE BOULEVARD Suite, Apt. #, Ete.

FORT LAUDERDALE FL o Y Miami FL |3 %%e0

10. 1, being appainted the registered nt of the above nagfled corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of ‘@UGNAT i} 9 @Eﬁﬁﬂﬂ@r‘fﬂ

Registered Agent _#7 P TN S e =S T TS e

{ N\~ /~\_ __ REGISTERED AGENT MUST SIGN

11. | certify that | awr director or i ‘receivg'or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for tgsolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajd and the*names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurapdf,. and my signature shall have the same legal sffect as if made under oath.
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