2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000037894
1. Entity Name FILED
HAROLD'S CUSTOM FURNITURE, INC.
Principal Plage of Business Mailing Address
TFE5NN=130TET ISP NE-IETST
OBALOCKA-FE=32054 OPALBGHA-F—3305
Il li
2, Principal Place of Business 3. Mailing Address i ! !_|
(951 N (El ST (350D M E ZrdlouR] niC RV
Suite. Ant, £, etc. Suite. Apt. 8, etc. 05032005 REIN-P
+H 26 FE o 3
City & State City & State . 4. FEI Number
Opulocka FL. NORTH MIAML L. 65-1088731 —
Zin Country zp Couniry 5. Cenificale of Status Desired [ -7 Additional
2205 US A 320 6f J<g ‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name
W Sueet Address (P.O. Box Numberis ;lct Acceptable)
e e
MHRAMAR-F—33825
b NC- } 3 /
13§ NG 2. CouR T #F ¢o o Ve 7 FL |20
NORTH MAM |  FL, 232{6f _
8. The above ; t this statement for the p se of changmg its registered office or registesed agent, or bath, in tHfe State of Florida. | am familiar with, and accept
the abligat: 1 &
SIGNATURE T e ﬂ - — - e
s r@;—-am A by (NOTE: Rugisttred Agent cignatars requined reinstating| T
\___-/
FILE NOWA! FEE IS $900.00 5“ — ; —_ as"'
10. OFFICERS AND DIRECTORS” _ ~ ——§ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
THLE CEOT Ol petete THLE [ change [ Addstion
MANE DUNKLEY, HAROLD NAME
STRCET ADOHESS | 2441 SW 84TH TERR. STREET ADBRESS
Giv-5i-27 | MIRAMAR, FL 33025 cy-s1-22
LE . O peee TIRE L] Grenge [ Addition
KME HASE
STREET ADGRESS STREET ADOHESS
£A7Y-S55-2P ' CITY-57-27
TRE O oeete TE [Jcrange [ Addition
:mb;“m ' ::F!:EETMDHFS'S QOONS4E45S30Y
ca- 5329 GFY-51.7 D5/16/05--01078~-015 #4300, 00
TRLE O pewete TITLE Ol Crenge [ Agditien
HALE HAME
STREET ABJRESS STREET AGIHIESS
EHY-5i-1P GIY-S7-TP
TWiE [ petee TRE [JChange [ Acdition
NANE VAME
STREEF ADDRESS STEET ADDRESS Q_\ \ \@
C5Y-SE-2P Y -5T- 2P
TILE O pese W = Cithmge  [3 Addition
NALE MAME
STREET ADDRESS STREET ADDFESS
LY -51-2°P CIFY-S1-2P

12. 1 hereby certity that the informatian suppfied with this filing toes not qualify for the exemption stated in Section 119.07(3N), Florida Statutes. | further cexiify that the information
indicated on this tepont or supplemental repon is rue and accurate and that my signahoe shall have the same legal effect as if made under cath; that | am an officer or director
Of the carporalian of the seceiver or trynge empowered (0 exacute bisgpan as reguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachm

SIGNATURE:




