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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥ 75
FOR Pl
REINSTATEMENT g

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISICN OF CORPORATIONS

1. DOCUMENT # L00000000164
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MAXIMILIAN DESIGN FURNITURE LLC

5310 N.E. 31ST AVENUE

FT. LAUDERDALE FL 33308-3410
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4. State/Country of Formation

FL

%, Date Organized or Gualified

01/05/2000

Cmeo’Fz; (7/03)

FT. LAUDERDALE FL 33308

Clty State,

Zir,
DA p A /fg\cr-/ Fi . R2e0 &

7.
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent
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85.00 additional Fee required

for a Certificate of Status
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ned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Managing Member/Manager
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11. MNames and Street Addresses of Bgch Managing Mernber/Manager
Name of Managing Street Address of Each City / State / Zip

)Qoo ME 5> T
Frtasoefon s fe. Ziial

Title(s) Members/Managers
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all fees owed by the limited liability company
a5 if made under oath.
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12. | certify that | am managing member/manager or 'he receiver or trustee empowered 10 execute this application as provided for in chapter 608, FS | furthaer certify that when

filing this reinstatement application the reason fg,
y d. The information |ndtcatsd on this application is true and accurate, and my signature shall have the same legal effact

Managing Member/Manage

'Typed or printed name of signing Managing Mermber/Manager
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