A Tear Here & ' ' A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here &

B APPLICATION FE&PDA DEPARTMENT OF STATE .
FOR Glenda E. Hood
Secretary of State -
REINSTATEMENT FILED

1. DOCUMENT # 02000031810 03 KoY -3 A 800

Name and Mailing Address SEGRETARY OF STAT
SO RS ﬁ
0010868 01 AT 0,282 #+AUTO TG G D615 34236-850715 LLA03/03--0105 0003 #+150. 110
lallaluluhbullolladilslsbllioloshslishlidlul
PHOENIX FURNITURE, L.L.C.
1515 FRUITVILLE RCAD

BT e NUEN ARG

CR2E(84 (7/03)

2. New Mailing Address 4. State/Country of Formation
FL ) ]
—H-Gity,State-Zip —— — -s—oate Oryamzed o Gueified ——
To Do Business in Florida 11/26/2002
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
1515 FRUITVILLE ROAD 2b-005b53F R
pplicable
SARASQTA FL City, State, Zip _7 03 0
' : - 55.00 Additi | Fi i
P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SETH-WARD, ROBERT
1515 FRUITVILLE ROAD Street. Address (P.O. Box Number is Net Acceptable)

SARASOTA FL

ity FL Zip fode
_ S7230
10. [ being appuinied the registes7 ; 7 the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

DE REQUIRED pae (XA _A%7 O3

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Signature of
Registered Agent

Name of Managing Street Address of Each . .
Title(s) Members/Managers Manzaging Member/Manager City / State / Zip
WGR SETH-WARD, ROBERT 1519 FRUITVILLE RCAD SARASOTA FL

12. | certify that | am managing member/manager arte receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasc: Jlssn'uh"'w has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, ES., and that
2 ~~The information indicated on this application is true and accurate, and my signature shall have the same Iegal etfect

as it made under oath.

Signature of

A ’ Py 1~
Managing Member/Marage . % ! -= NEMUHRED Date WOZXI 0.3 Daytime Phone # qf/')’ﬁ 2—52'/
lTyped or printed name of signing Managing Member/Manager __ D;M ~. j'wf U‘J‘\"LD '




