2006 FOR PROFIT CORPORATION

o REINSTATEMENT
DOCUMENT # PO0000062709
1. Enlily Name

FLORIDA FURNITURE MARKETING, INC.

Prnincipal Place of Business

10295 ST. ANDREWS ROAD

Mailing Address

10295 ST. ANDREWS ROAD

HORN, JEFFREY A
10295 ST. ANDREWS ROAD
BOYNTON BEACH. FL 33435

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 U5
2. Prncipal Pace of Business 3. Mailing Address MIIII ‘I ||h m““’l m |H| II Im m M m‘l lﬂ‘m “ ml S
N L‘ - A \ M
Sutia, Al 1. elc. Suite, ApL ¥, #1c 04242006 ’ FlElN FO * CR‘?E&SU 0 S-" D‘L,“
City & State Cily & Slate 4, FEI Number Anplmd Far
65-1021899 Not Applicable
I Cauntry Zia Cauntry 5. Conificate of Status Desired O Fs-'; .75 *‘f:”“"
& Name and Address of Current Registered 7. Name and Addmeas of New Reglstered Agert
Name

Sireet Addrass {P.O. Box Number is Noi Acceplabie}

City

FL ] Zip Code

ne obﬁuall(_;iregssmed agent,
SIGNATURE "J\A

8. The above named enlity submils ths sialemant for the purpose of changng s registerad office or registered agent, or beth, in the State of Fiorida. ! am familiar with, and accept

N\ _A-24-0L

qnnum Wﬂ'\ﬂ o regrsteied et 000 MIC d SpOICADH raquired whan DATE
tn accorgance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE I8 $300.00 corporation did not receive the prigr notice.
10. OFFICENS AND DYINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mLE P 0 oeiee (.13 Oty [ Asgtion
NAME HORN, JEFFREY A NAE
STREET ADORESS | 10295 ST. ANDREWS ROAD STREET ADDRESS
Ciry. s1-29 BOYNTON BEACH, FL 33438 CHY-ST-2IP
L O Deete NTLE Ocrage T Acdision
NAME NAME
SIREEY A00RESS STREET ADDAESS 5000743323035
on-st.2v o512 05/10/06--01022--011 — #%300. 0
TmE TRLE i
e (T e o DO thange [ assiion
‘STREET ADDRESS SYREET ADDRESS 5 j
Ciry-57- 2P CITY-S5-2IP
e O ceete TME [ Crange [ Agditien
NANE HAME
STREET ADDRESS STREES ACDRESS
UrY-51-2¢ oy-si-4p o
m O Deete TIHE Dhcrange O Aditon
L N
STREE? ADDRESS STREET ADDALSS
oY . ST. 2% CITY-ST-BP
e [ celete Lh13 DO change 7 Adgition
NALE NAME
STREET AUDRESS STHEET ADDRESS
ciry-s1-zp cire-51- 2

ingticated on this report or supplémenial raport is rue

SIGNATURE:

12 | hereby cerlily that the intormaticn supplied with this liti g:g dogs not quality 1or the exemplions contained in Chapler 119, Fionda Staltes. | lurther certify that (he: inlormnation

aceyrale and that my signature shal have the sams legal effect as if made under oath; Ihat | am an officer or director
of the cerparation of the recewer O lrustee empowered (o execute Iws repont as requred by Chapter 607, Florida Statutes; and that my name gppesrs in Block 10 or Block 11 i
changed, o on an aitachment with gn address, wilh all ohed lke e red.
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