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DOCUMENT # 02000067347

1. Corporation Name

REST-0- PeDic. MATTRESS , /NC
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2. Principal Office Address 3. Maifing Office Address .
12630 US. Huy 41 N | 361/ Rouke 577 | 0 aar oww 156.°
Suite, Apt. #, etc. Suite, Apt. #, etc.

. R b ) (Y %)
City & State City & State

. 5. FEI Number iect For
Gibsenton , FL___|Wmanma, FC TVGE0 oo [T
Zip Country Zip Country % )
3353 A SA 33598 USA .CERTIFICATEOFSTATUSDESIHEDD tor o Cortifioate of

7. Name and Address of Current Registerad Agent

TEDD!  ACGOWAN
Street Address (P.O. Box Number is Not Acceptable}

G430 GOLF +SEA BLVD. ZOn0Z09459aE

Suite, Apt. #, Elc. 37 3 =013

Name

Zip Code

APotlo BEAcy, FL FL | 335 5 7A

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.5.
€

Signature of . Z I ! I II] g 5 __151__ 4
Registered Agent b -) Gj Date O

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officar and/or Director City / State / Zip

' VP EFRAIN Dih2 Bl Koute. 599 Wimaune FL 3353

P_WiRGiMA DIp2 Fett  Lpute. 5797 ldimauma Al 33578

10. ! certity 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.5. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61,0401, F.S, that all fees
owed by the corporation have been d the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.8. The Information indicated
on this application is true and agedtate, and my signature shall have £ same iegal effect as if made undet oath.

SIGNATURE: / QM[W j/ / 7/ﬂj[ /3 LW1- 3603

SIGNATORE AN%ED OR PRINTED NAME OF SIGNING OFjGER OR DIRECTOR Date Daytime Phone #

v



Confidential Aécounting, Inc.

Small Business Services

P.O. Box 3276 Phone: 813/641-3603
Apollo Beach, FL 33572 _ Fax,  813/649-9480

E-Mail: caccount@TampaBay rr.com
Oétober 21, 2003

[— n

No received your letter dated August 27, 2003 requesting signature for our client’s Uniform
usiness Report, which was filed on time. Unfortunately, our client just gave us this letter
yesterday.

As per your requeét, we have attached the signed document. We respectfully ask that you waive
the $400.00 late fee since the report was filed and paid on time.

if you have any questions, please call me at 813-641-3603.
Sincerely,
‘ ~
Tod ") M Mowan

Teddi McGowan
Accountant for Rest-0O-Pedic Mattress, Inc.
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