PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT " DIVISION OF CORPORATIONS
DOCUMENT # P02000004285

1. Corperation Name

FIDELITY FURNITURE, INC.

Principal Place of Business Mailing Address

s RS HE'WW UIHIHIIWIIIIIIIWIIIHIIIIIIIIIIUIII!IIIIIHIIIII

OELRAY BCH FL 33483

It above addresses are incarrect in any wéy, line through incorrect information and enter corraction below. ﬂw

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. 01,09’2002
5. FEI Number Applied For
--City &Btate—  ——Cuam e - Clly & Blale - — T SR ke oo e e e L e ol Not-Appiicable | -
Zip Country Zip Country 8. $8.76 Additional Fee required
i ) CEATIFICATE OF STATUS DESIRED (] for a Certiticate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers : Street Address of Each ’ .

1T'“e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D FRANCOIS, PIERRE Y 396 NE 152ND ST. MIAMI FL 33162

D FRANCOIS, BERNADETTE* 830 SE 2ND AVE. DELRAY BCH FL 33483

S NI NI Sedicl e
10723/ 31053012 %150, 00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
: _Name g
FRANCOIS, JEAN ROBERT Sireet Address (P.O. Box Number is Not Acceptable) g
826 SE 2ND AVE, o
DELRAY BCH FL 33483 Suite, Apt. # Etc. °
City State | Zip Code
FL

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

Signat t @‘.!'ﬁah\?ﬁ\"_, o " B S .
ignatura o =™ LES 12N . . : :
Registered AQBHX‘- et \&‘_/,. RS L . . : Dal95

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5,, that all fees
owed by the 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 accurate, and my signature shali have the same legal effect as if made under oath. .
BeﬂuAprEFMMCDIS )//lE,cm_ Fand . (ot 7y 2343
G A N R I 2b4-275)

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phone #

SIGNATURE:




BERNADETTE FRANCOIS
830 S.E. 2™ Avenue
Delray Beach, FL 33483
561-266-9751

October 23, 2003

Department of State

Division of Corporations

P.O. Box 6327 ~ . .. . - . - L -
Tallahassee, FL 32314

RE: Application for Reinstatement for Fidelity Furniture, Inc.

Dear Sir/Madam;

At this time I am applying for reinstatement of the above corporation and am attaching my check
for $150.00 for same. This letter will also confirm the fact that we did not receive any uniform
business report notices for the year 2003.

I would also like to change the mailing address for the corporation to the following:

830 S.E. 2™ Avenue
Delray Beach, FL 33483

Thank you for your cooperation in this regard.

Sincerely,

e OIS o |

cé:ffa o g .
Bernadette Francois, Director B
Fidelity Furniture, Inc. ‘ g



