Lo ELI-;EASE READ F.INSTRUCTIONS BEFORE COMR@RTING THIS FORM.
- I

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State ' ‘ FiLED
: DIVISION OF CORPQRATIONS 0[} “A‘{ f '5 9 3
| Y -6 #4933
DOCUMENT # ‘ SECRETARY 1 LIATE
1. Corporation Name L 36546 TA[LE’;H}@'E\Z? LORIDA

Omni Upholstery Inc

l : Pif"lf’“—ﬁ : \REAIT
2. Principal Offi ce Addross &-ﬂ iling ff' ceEAddéess ﬁgé@é@ ﬁmmg " a;;
6460 NE 21’1d Ave 6 nd Ave nl:ll:lD":!G?l -".115-5”—'
I A . "
Suile'. Apt. #,:’slc. ' . Sulte, Apt. #, etc. U leh' 84 l '1 nhd{ U 4 ¥ :"38 {5
o 4. Date Incorporated or Qualified
T ! _ Te Do Business in Florida 12 11 1989
City & Statg """ < ¢ . City & State™ ~ - - . . . . - .
Miami- Fl Mlaml F]. . 5. FEI Number Applied For
- . 65 0163073 Mot Applicable
Zip Country Zip Country ) 6. - )
33138 ‘ USA . 33138 USA ’ CERTIFICATE OF STATUS DESIRECH] RRSMsomiiet b bt
7. Name and Address of Current Registered Agent "
Name
: Walter Rivero
Slreet Address (P.O. 04 E‘)lﬁ]baﬁ hEl A?ff&m%ve
N =s5uie ApL” # Ele s ==
City bl ’ . State Zip Cod
‘ Miami FL 33138

8. |, being appeinted the r@agis‘.terad gén

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date April 20,2004

Signature of |
Registered Agent

i ' /BE’GISTERED AGENT MUST SIGN -

9. Names and Street Add‘reslses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i ' : C Name of Street Address of Each . .
Titles :Oflicers and/or Direclors Officer and/cr Director City / State / Zip
D lwalter' Rivero 6460 NE 2nd Ave Miami F1 33138

10.! certify that | am an officer or direclor or the receiver or trusleg empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fi flmg
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118,07(3)(j), F.S. The information indicated
on this appllcauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

; 2
SIONATURE: //// valter Rivero April 20,2004 305 757 955

ATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




