— PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘:‘D
FOR s : Sandra B. Mortham e FLE
: Wl SacraMasobate |
REINSTATEMENT 753 DIVISION OF CORPORATIONS g1 MAR -9 HCIRE 10
DOCUMENT # 21335 ey OF STAIE
TARY
1. Carporation Name SEC! ek 2 _L(‘R\DI\
TRLMUSOEE, P
LIN-ROSE CUSTOM FURNITURE INC.
Principal Place of Business Mailing Address
MIAMI FL 33137 MIAMI FL 33137
us us (
If above addresses are incorroct in any way, line through incorrect information and enter correction below. IRElNSTATEME NT %
2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida 10’%’19&9
| Suite, Apt #, ot o Suite, Apt. 4, elc.
5. FEI Number Applied For
Ciy & State T “City & Stale 650141745 Not Applicabla
L-'Zip T Eountry Fn Cotniry 6. 58.75 Additional Fee required
I CERTIFICATE OF STATUS DESIRED E:] lar a Certificate of Status
7. Names and Streat Addresses of Each Othcer and/or Director (Florida nonprofit corporations myst list at laast 3 directors)
Name of Officers Stroet Address of Each
‘ ’1 Title(s) 2 and/ot Diractors 5 (Do NOT Use l; g;}dé%rl cglgg!(o& umbere) 4 City / State / Z2ip

~ PSD | ROMERO, ROSEMARY O = 75 | | A FL 30157
> Brocayne Biud AP 4o

PSD | ROMERO, ROSEMARY T MIAM FL 33137

MIAMI FL 33137

VP Me ‘M}(‘ ‘C/f )\i"t"ale.lnrﬁa@ 1605 E vern e M M g mﬁb 33129

' sj/j S /

B Nama end Address of Current Reglstered Agent 9, Name and Address of New Fteglslerod Agent
Name
OLETSON, SHARI
Street Addraess (P.O. Box Number is Not Acceptable)

;?rs'E'U:LHR;’:LEE'FLm‘ 1 U ~» 4 r‘"ilt“-"'-r“’ Jocm e 22
. S". t.ﬂ.l. e W e i sre goave LT
WA e, ApL. . Fl " 03/05/3 701094 --)07

cny ” “**8 1 T ] ta D w' e

Fl.

CR2E040 (7/96)

Sty - - 22897
11 Does this corpg/ atlon pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Flotida Statutes. Yes @ No [ ] onintenglble tex)

12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provitked for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, tha! all fees
owed by the corporation have been paid and the names of individuals iisted on this form to not qualify for an exemption under section 116.07(3)(i), F.S. The Informatmn indicated
on this application is rue and acgurate, and my signature shall have the same legal effect as if made under oath,

Ry

SIGNATURE: @ ZS n;-—' ‘ PR‘_’.S ;é, e\) ., s T
& URE AND PR ED NAME OF SIGNING OFF D DIRECTOR Date L] |me Phone #
L Rosf’ MA Y O HETD 25 ,ﬁ 'ééﬁ éy

-

Fr T YY" ¥

-



