PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State HL?E‘
REINSTATEMENT

S DIVISION OF CORPORATIONS
DOCUMENT # 932 02 HOV 25 PH 2:50

1. Corperation Name v

MARKS FURNITURE COMPANY, INC.,

STAE

o

Principal Place of Business Mailing Address
PENSACOLA FL 32503-2522 LA-Z-BOY FURN GALLERY y

MOBILE AL 36508 :
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If above addresses ara incorrect in any way, line through incarrect information and enter correction balow. FUH el F

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Vlncorporated or Qualified
Y To Do Business in Florida 01/13/1988
Suite, Apt. #7etcT - ~ Suite, Apt. #, eic.
5. FE{ Number Applied For
S o 63-0971340 .
City & State ity & State Not Applicabie
Ca —_— || " RRER |
— 6.
Zip Country Zip Country 88.75 additiona! Fee required
CERTIFICATE OF STATUS DESIRED B Cortificate of Stanie

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at Ieasf‘ﬁdirectors)

o | P e Tt st . Gy s 2p
D MARKS, DAVID S, fll 3720 KENTAN DR MOBILE AL
D MARKS, LISA S. 3720 KENTAN DR MOBILE AL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name . N o

MAHKS' DAVID S., . Street Address (P.O. Box Numbaer is Nat Acceptable §

5078 BAYOU BLVD @ ’ e Z

PENSACOLA FL 32504 Suite, Apt. #, Efc. &

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the abligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of

CHEIRED e Il[22 {02

Registered Agent

A

VREGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminalted, the corporate nama satisfies the requirements of section 607.0401 or 517.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuais 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 accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: = 'W VN 3

F—L/
SIGNATURE AND TYPED OR REINTED NAME WF S{GNING OFFIGER OR DIRECTOR Date Daytime Phane #




