PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ER TR, FLORIDA DEPAHTM"EﬁT OF STATE FILED.
LIMITED LIABILITY o e sEcRETARY UF STATE
atherine Harris DIVISIaN OF CORPORATIONS

COMPANY 3

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS | 00 0CT 20 PHII: 02

DOCUMENT # (94 [ 431\

1. Uimited Liability Company's Name

| International Furniture Group, L.L.C.
|

2. Principat Office Address 3. Maiting Office Address
G119 Southern Breeze Drive 9119 Southern Breeze Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualified
| To Do Business in Florida
City & State City & State July 16, 1999 |
ST L=, - .- e - _ ] 6. EEINumber._ | _ _ | Applied For
Orlando, Florida Orlando, Florida 59-3618825 Not Applizatie
Zip Country Zip Country 7 -
. Addi!ional required
32836 USA 32836 USA GERTIFICATE OF STATUS DESIRED [ |™ gy Gaimocteme
8. Name and Address of Current Registered Agent
ame _ ' T ®000034s5409s- 94
B&C Corporate Services of Central Florida, Inc. -11/07/00—-01056--008
Street Address (P.O. Box Number is Not Acceptable} s . sk iCN. 00 s 1S 00
390 North Orange Avenue

Suite, Apt, # Ete. . . . ) . i ) L

1100
City State Zip Coda
Orlando FL | 32801

9. 1, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

B&C Corporate Services of Central Florida, Inc.
Signature of /
H‘egistered Agent By : _éa%_ l/-"u- flﬂM’ Date _ 1° /_’7{ 0

EGISTERED AGENT MUST SIGN

CR2E041 {9/99)

40. Names and Street Addresses of Managing Members/Managers

" . Name of Street Address of Each : )
Titles Managing Members/ Managers Managing Member/Manager - City / State / Zip

9119 Southern Breeze Drive
Orlando, Florida 32836
9119 Southern Breeze Drive

MO‘?’ Wellington Y. Chiu Orlando, Florida 32836

MOt | william R. Maddux, Jr.

11. | cerilfy that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
‘bis rainstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing_3
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. M_‘%)
Signature of gm .
| Managing Member/Manager Date_L’ _'7 o0 Daytime Phone #

Typed or printed name of signing Managing Member/Manager ___ . /l:ﬁM _._/ﬂgﬂﬁqx




