PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Oificers Street Address of Each

Titles) and/or Directors Ofiicer and/or Director 4 City / State / Zip

_ APRLICATION ﬂf FLORIDA DE{-’ARTMENT OF STATE|
FOR 87 s Smith 2 FLED
: . Secre‘ ry ‘of State ‘
REINSTATEMENT DIVISION "OF CORPORATIONS n D[C " ﬂﬁ H. ‘ 8 ‘
LUt TI B TR
DOCUMENT # PO1000064166 |
1. Corporation Name : SECH AR FL“géTéA (
BISHOP FURNITURE REFINISHING AND REPAIR, INC. TALLAE |
Principal Place of Business Mailing Address
ek e GO
HOLLYWOOD FL 33032 HOLLYWOOD FL 33032
- . - \
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %{ gfl 2T n ;@:‘Fé‘“ ﬁ“g gbg‘ﬂ‘Tn L J
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dafe incorporated or Qualified T -
To Do Business in Florida w,2512w1
Suite, Apt. #, etc. Suite, Apt. #, etc. - =
5. FEI Number Applied For |
City & State City & State 65-. 076 ?04/ Not Applicable ‘
- ip R —{-Country- Zip -~ -Country | emHCATE OF STATUS DESRED T S8 ;‘3::::::::,‘:55;::;;‘;"" |

10. |, being appointed the registered agent of the abgwenamed Corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SBTURE mituUﬂRED /g/z/;o;/e/ﬁe

REGISTERED AGENT MUST SIGN

Signature of @
Registered Agent

11. 1 centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporata name satisfieg theyequirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and 1he names of individuals Jisted on this form do nxemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mafie undet cath.

LOHDOHHIE 29451 i
10730 9201065008 H?SD 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name &

CAMPBELL, VINTON <

Street Address {P.0. Box Number is Not Acceplable) 3

5624 DEWEY ST. g
~HOLLYWOOD FL 33032 “Slie, Apt. ¥, Eic. &
City State | Zip Cade \

SIGNATURE: M?’/VAWM/&R// QU] —— /oé / et 75‘%}2’2@029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF“KEFI OR DIRECTOR Daytime Phane #




