2005'FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M22000

1. Entity Name

HERTS INTERNATIONAL FURNITURE, INC.

Principal Place of Business Malling Address - '\[\'{' ‘ . . )'rl"
3130'S UNIVERSITY DRIVE 3130 S. UNIVERSITY ORIVE \ PALL A S
MIRAMAR, FL 33025  US MIRAMAR, FL 33025  US

e RUITTITTTToT

. - CRpSLTAY pa Y s ?é!l(j
Suite, Apl. #, elc. Suite, Apt. #, &tc. hﬂﬁi?iﬂ&i@ﬁﬂﬁzp‘j L}JU\J‘.C.h!E\GQA‘J y

City & State City & State 4. FEI Number Applied For
58-2593179 Not Applicable
Zip Couritry Zi Country -
¥ P o 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MORRISON, ERROL
571 N.W. 195TH TERR. Streelgqgress {P.O. Box Number isNA Acceptable)
MIAMI, FL 33169 2S5/ S /2F AVe
Ci ‘ Zip Code
D1 RANAR. FL 2
8. The above named entity submits this statement for the puipose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, ypea of printed name of registered agent ana titlke if appicable. {NOTE: Registared Agent signature reguired whan reinstaling) DATE
FILE NOWI!!l FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O vetete TilLE Be Chenge ] Addition
HAME MORRISON, ERROL NAME
STREEY ADDRESS | 571 NW 195 TERR. STREETADDRESS |22 f Sy J 2.9 AUG
CITY-ST-2IP MIAMI, FL. 33169 CITY-ST-ZIP )ﬂ,mm‘ [~ BRHO2.7
TIILE 8D 3 petete TITLE B Change [ Addition
NAME MORRISON, EVELYN NAME
STREET ADDRESS | 571 NW 195 TERR. seeTaoniEss (RSS! S ewd ) a0 AVES
orv-st-z6 | MIAMI, FL 33169 ore-stie |MIRAMAR. , . 23027
TLE O Delete e
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TIP CITY-5T-2IP
TILE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE ] petete TITLE [ Change 7 Addition
NAKE NAME
STREE? ADDRESS STREET ADDRESS
Gity-ST-2IP CITy-57- 212
(T3 O Delete TITLE ] B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
12. | horeby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 1his repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
™~ .
SIGNATURE: <€ Uiloi— 9 .27 - 06
P 7 5iGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dala Daytime Phione #




