o’
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 04 Nov 29 p;
DIVISION OF CORPORATIONS i

DOCUMENT # P01000100110

1. Comoration Name

FERNANDO'S FURNITURES INC

7305 NW 61 ST

7305 NW 61 ST -
2. Principal Office Address 3. Mailing Office Address

7305 NW 61 ST 7305 NW 61 ST
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

_ oo L I B 4. Date incorporated or Qualitied

- TG DO Bisidess in FloHda 10/16/2001
City & Stata City & State
_ - 5. FEI Number Applied For
MIAMI -FL MIAMI-FL 65-1145552 _[Not Ropicabie
Zip GColntry Zip Country f
6. 58 75 Addiitions! Fee required

33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED I:I . tor a Gertificate of Status |

7. Name and Address of Current Registered Agent

Name
FERNANDO VERGARA

Street Address (P.0O. Box Number'is Not Acceptable)
7305 NW 61 ST

Suite, Apt. 4, Etc.

T 030

Vi Zip Code
MIAM} 33166

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date 10/19/2004

REGISTERED AGENT MUST SIGN
9. Names ang Street Addresses of Each Officer anc/or Director (Fiorida nonprofit corporations must list at least 3 directars)
; Name of Street Address of Each ] ]
Tities Officers and/or Directors Officer and/or Director City / State / Zip
-P FERNANDO VERGARA - T T T[T7305 NW 61 ST MIAMI-FL 33166
VP NESTOR LONDONO 18906 NW 45 AVE OPA LOCKA-FL 33055

u

NI R=InT ¥E.~Eu$hq
-0 #k 0

1 il S EE--0 1R AN

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 817, F.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accur; ng-my signature shall have the same legal effect as if made under oath.

SIGNATURE: Y g/ <z 10/30/2004  305-335-0988

GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E081 (01/04)



November 22,2004

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORTS

P.O. BOX 1500

TALLAHASSEE, FLORIDA 15000
TALLAHASSE, FLORIDA 32302-15000

REFERENCE: CORPORATION REINSTATEMENT
FERNANDOQO’ S FURNITURE INC

Attached please find the Annual Renewal Report for the above-mentioned corporation
and the check in the amount of $300.00 fees

Please accept the $300.00 dollars payment and waive the penalty for being late for the
years 2003 and 2004 filing, due to the fact that I did not received the annual renewal
report on time to file.

If further information is needed, please contact me.

D |

FERNANDO’ S FURNITURES INC.
7305 NW 61 ST

MIAMLI, FL 331666

305-335-0988

Sincerely,



