2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000058128

1. Entity Name

KARMEN'S FURNITURE, INC.

Principal Place of Business

529 SW 12TH AVERUE

Mailing Adaress

SECHE TARY OF 572
529 SW 12TH AVENUE el Lt Ir.r‘\1 ur l'ﬁTE

AT g
MIAMI, FL 33135 MIAM) L 33135 TALLAHASSEE. FLORIDA
I

2. Principal Place of Business 3. Mailing Address “\

Suite, Apt. #, etc. Suite, Apl. #, etc. 02182005 REIN-P CR2E038 (6/04)

City & Stale City & State 4. FEI Number Applied For

65-1113411 Not Applicable
Zip Countey ap Country 8. Certificate of Status Desired O fese :quﬁdr:éhonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatsred Agant

e K 1brron Berrios
Sﬁ% %8 (P.O Box Num ieﬁ ot eptable)
“‘Z,Unw' e =B83/33

GONZALEZ, JORGE L
1933 SW27TH AVENUE SUITE 201
MIAMI, FL 33145

City FL ‘ Zip Code
8. The ebove its this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
-
0z2/21/0s
SHENATURE
typed or praded name of regstered agent and e § appicable. (NCTE: Rogistored Agent signaturs required when: reinatating) DATE

In accordance with 3. 607.193(2)(h), F.5., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 3 Delee TILE [ Change [ Acdition
NAME BARRIOS, CARMEN NAME

STREET ADORESS | 2280 SW 27TH LANE STRECT ADORESS REENST ATEMEN? ﬁ /0.5
ore-s-zP | MIAMI, FL 33133 cy-st-2p

TRE O petete TME CJcrenge [ Addition
. N 4004 7925034

STREET ADDRESS STREET ADIRESS 03/03/05--01018--019  ##300.00
CITY-ST-2P CITY-S1- 2P

TE O petete TME [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5i-2p CiTY-5T-2P

TLE [ petete TIME [ Crange [ Anition
NAME NAME

STREET ADDAESS: STREET ADDRESS

CIEY-SI-2P CiTY-51-2P

WME £ Detete mEe - O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CATY-ST-ZP CITY-ST-2P

e £ Delete Tme Flchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY.S7-7IP CTY-ST-a7

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119, 0‘.'?3)(1) Floriga Statutes, t further certify that the information
indicated on this repart or supplemental report is frue 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 execule this repoﬂ as required by Chapter 607, Flotica Statutes; ang that my name appears in Biock 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like el

SIGNATURE:

OFACER OA DIRECTOR

2/51/05“

Dayiume Phone ¥




