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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
Secretary of State

REINSTATEMENT
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2.

Cerporslion Name

Strictly Custom Furniture,

DOCUMENT # P02000009505

FLEASE KEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,
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Principal Oihge Address
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3. Maiting Officu Address

17204 S.W.

142nd Avenue
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7. Name and Address of Current Registercd Agent

Name

Osvaldo Medina

1704 S.W.

Strael Address (P.Q. Box Number 1a Nol Attaplable)

142nd Avenue

Sulte, Apt. #, Ete.

City

Davie
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State

FL 3233?56%

N suite, apt ¢ arc. Svite. Apl. #, eic.

‘H 4. Oate Incorpgrated or Qualified
S L\ To Do Business in Florida 1/28/2002

Cily & State Cly & State ; l

. . 5. FEI Number Applicd For
Davie, Florida
CDOWL C\\*{ EL : ! i X 00O Not Applicable
Zip Country Ziv Country $8.75 A
1 . Additignal Feq teq uited
‘333% \-\ . S . A . 33325 lU .S.A. CERT'F'CME OF STATUS oesiren [ fora Cer!lhc.'ln of Status
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B. |, buing appointed the registerad agent of the abova named ¢orporation, am femiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

SipAnture of

Regisiereg Agent . M Dale f/} %—5

_BECISTERED AGENT MUST SIGN 4 4
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9. Nemes ann Sircat Addresses of Each Officar andior Direclor (Florida nongrofit corporations must st al least 3 directors)_
; Nama of Street Adgress of Each \ s
‘Tilles "QOfficara and/cr Direetors Cllicar and/or Director ~City [ Stale  Zip

P/D Osvaldo Medina 1704 S.W. l1l42nd Avenue Davie, Florida 33325
VP/S/D Barbara Medina 1704 S.W. 142nd Avenue Davie, Florida 33325
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40. | certity that | am an ofiicer or direclor or the receivar or lrustee empowergd to exacute this applicalion as provided for in gchaptar 607 or 617, F.S. I further certily that whan filing

this reinsfalement epplicarron. the reason [or disaolutian has Been efminated, the corparale name anfiafies Ihe reguirements of sestion 807.0801 or 617.0401, F.S.. that an tees
owed by the corporation have been paid snd the names of individuals listed on lhis form do not qualify for an axemplion under section 119.07(3)(i), F.S. The informaltion indicsted
on they application is true and gecurate. and my sigrglure 5nhall have the same legai effoct as il made under oath. ’
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Gs1439-3840

Dale Oaylime Phone 4
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