NI e F

FLORIDA DEPARTMENT OF STATE APPROVED
Sandra B. Mortham « AH[)
Secretary of State FILED
DIVISION OF CORPORATIONS

g 097 00T 29 P 329
DOCUMENT #  J40534

- . ' 4 \ ln"u‘.“{s.:‘{ o : - ‘:
. |{WATERBED EMPORIUM, INC.
W
‘I Princlpal Flace of Busingss Maling Address
STATE ROAD 54 22821 MYRTLE LAKE LANE
MYRTLE LAKE VILLAGE, STORE 106 MYRTLE {AKE VILLAGE. STORE 106
LAND O LAKES FL 33539 LAND O'LAKES FL 34639

us

If above addresses are incorract in any way, line through incorrect information and enter gortection balow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date In¢orporated or Qualified
To Do Business in Florida 10!3 1/1986
Sulte, Apl. #, sic. Sults, Apl. ¥, elc.
5. FEI Number Applied For
i[Oy & 5t Cily & Slate 59-2746145

_ Not Applicable
6.
i i N iti | 1
ap Country o Country GERTIFIGATE OF STATUS DESIRED [ e e ¢ aeured

7. Names and Street Addresses of Each Ofiicer andfor Direclor (Florida nonprofit corporations must list &l least 3 directors)

Name of Officers Stroot Address of Each
Titla(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P VOGEL, WILLAM T. S.R. 54 MYRTLE LAKE VILL LAND O' LAKES FL
10000233321 ——0
{70329 7—01095--001-
weeki65, 00 skex1B5,00
SCC /6-29-97
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
JOGEL, WILLIAM T. _
TATE RD. 4 MYRTLE LAKE VILLAGE Street Address (P.O. Box Number is Nol Acceptable)
06 Suite, Apt. #, Etc.
LAND O' LAKES FL 335%9 _
City State | Zip Code

‘| 10. 1, belng appointed the ragisierad agent gf jhe abbve named corporalion, am familiar with afid accept the obligations of Section 607.0505, F.S.
o 7 IR [ : . 14 ¢ j ' H
Signature of 7/ L P ?' v 2 ez -0
4 Rgglstered Agent ¢ j ; V ! — Date / 0 zc! ? e

REGISTERED AGENT ST SIGR

1 11, This corporation owes or has paid the current year {See other slde for Information
Intanglble Personal Property tax due June 30. Yes [ ] No [] on Intanglble tax.)

12. 1 vartlty that t am an officer or director or the receliver or trustee empowerad to exscute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfios the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuats listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: %/Mr% 7 W jo20-¢N R - 77 75

EIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘MG OFFICER OR DIRECTOR Date Daytima Phono #
- e - — Y "

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O

CR2E040 (8/97)



WATERBED EMPORIUM
22921 MYRTLE LAKE LN.
LAND O' LAKES, FL.
34639

RE: CORPORATION
REINSTATEMENT

PLEASE ACCEPT THIS PAYMENT FOR OUR
CORPORATION AS WE HAVE THE CHECK STUB, BUT
CANNOT FIND THE CANCELED CHECK.

WE ASK IF FOR SOME REASON YOU SHOULD COME
ACROSS IT PLEASE LET US KNOW, AS WE WILL NOW
BEGIN LOOKING FOR IT. WE APOLOGIZE FOR THIS
ERROR AS I'M SURE IT WAS LOST IN THE MAIL.

THANK YOU FOR YOUR UNDERSTANDING IN THIS
MATTER.

SINCERELY,

%/7//

WILLIAM T. VOGEL °



