2006 LIMITED LIABILITY COMPANY . : -
| REINSTATEMENT FILED

SECRETARY OF STAIE

DOCUMEI¥ # M03000000985 BIVISION DF CORPORATIONS
1. Entity Name
THOMASVILLE OFFICE FURNITURE, L.L.C. 060CT I8 AMID: 12
Principal Place of Business Mailing Address
925 CAMPBELL STREET 925 CAMPBELL STREET
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
N S it TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
58-1992387 Not Applicable
Zip Courtry Zip Country 5. Certiticate of Status Desired | l§ese. g?q:\if::b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDER, EDDIE L orris

- Randy M
6 AUGUSTA TRAIL Streel Address (P.O. Box Nurnber is Not Accepighle)
PALM COAST, FL 32137 abir P A por—altes—Erreie
qoy W, é

_ < W antord Les NIl L | R 8174

s

8. The above named entity su
the obiligations of register

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{ /01{? -,

SIGNATURE
Signature, lyped or printed nafu of registered agent and ye i applicabée. {NOTE: Reglistered Agent signaturs required when reinstating)
FILE NOWHI FEE IS $50.00 4 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS,/ MANAGERS 10. ADDITIONS / CHANGES
TE MGR O pelets TITLE Ol change [ Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | P.O. BOX 260 STREET ADORESS RENIRI NN = S e |
gry-sT-zP 1 THOMASVILLE, GA 31799 Ciiv-51-2 0410601 05G—-D00  #%5D, 110
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-21P
TiILE 7 Delete TMLE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-ZIP CITY-ST-2IP
THLE O etete THLE CIchange [ Addition
NAME HNAME NN
STREET ADDRESS STREET ADDRESS iﬁ}i E&N@T A " 00 (a
cIy-S1-2p CTY-ST-2IP —
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e O petete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS )
CITY-SE-2P - CITY-S7-2IP '

11. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or, ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e (0-0L-06L, (229)226520)

HANAGING’EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytma Phone #

SIGNATURE:




