PLEASE READ ALL INST COMPLETING THIS FORM.

f ﬁ,ﬁé‘bfﬁ:ATlON FILED
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REINSTATEMENT acpry el Pl b bl
DOCUMENT # K49756 U G STMIE
1. Corporalion Hame bt s

‘|SPECIAL ORDER FURNITURE, INC.

Principal Place of Business Malling Address
458 W HIGHWAY 43¢ #1300 483 W HIGHWAY 436 #1300
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714

If above addresses are incorract in any way, line through Incorrect information and enter correction below.

. REIRSTATEMEN g

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date \ncomporated or Qualified
To Do Business in Florda
Sulte, Apt. #, etc. . Sulte, Apt. #, elc. 1210?“988
5. FEI Number Appited For
Chy & Stote City & Stata 59-2020544 Not Applicable
6
~ : _ . SBT5 A tiional fao noquted
7 Country 7o . Couriry CERTIFICATE OF STATUS DESIRED [ MR

Name of Officers Streat Address of Each
Tita{s) andfor Rirectors Officar and/or Director City / State / Zip
1 2 3 (Do HOT Use Post Office Box Numbers) 4
DP CONWAY, DAVID M. 488 W. HWY. 436 #1300 ALTAMONTE SPRINGS FL
¥l
: PN L R e | ) ST )

7/99 1 DB
L2 3.3 50 1 En T e 1

AN S et e

CR2E040 (9/98)

; 4. Nama and Address of Current Registerad Agent 9. Name and Address of New Reglstared Agent
| Name .
|
] CONWAY- DAVID M. Street Addrass (P.O. Box Number is Mot Acceptabla)
488 W. HWY 438
]' SUME 1300 Sulte, Apt. #, Etc.
j ALTAMONTE SPRINGS FL 32714Kl chy [sm % Gode
% FL

ation, am famdliar with and pt the obligations of Section 607 0505, F.S.
- .

Signature of LY T

Raglstered Agent  pEm Tl R Y
Y REGISTERED AGENT MUS

A #t R Date ///" 7/¢'[
TSeN 72/ ' f

. e

11. This corporation owes or has paid the current;ar (See other side for Information
Intangible Personal Property tax dus June 30. Yes ﬁ No [ on Intangibis tax.)

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F,S., that ali f;

owed by the comporatignTyve been pald end the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)Xi), F.S. The Information

on this application is

SIGNATURE:

Dals Daytwne Phona #

12. 1 certify that | am an officer or director of the receiver of trustes empowered to execute Lhis application as provided for in chapter 607 or 617, F.S. | further certify that whan ﬂﬂﬁ

7% 262-787-8550
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