2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000083906

1. Entity Name

MATTRESS TO GO, INC.

£l
Principal Place of Business Mailing Address T

TA ! AT s e i
26100 SW. 154TH AVENUE 26100 SM. 154TH AVENUE SEined AL B o
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 IRElSS ¥l @'WEE@%‘DA o 5/

="
2. Principat Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, etc.
Hiie. ARl 8, ele ulte. Apt. 4. elc 11162005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Far
11-3646338 Not Applicable
Zi Count Zj K b
P ouniry P Couniry 5. Caertificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, NORBERTO
26100 SW. 154TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, lyped of printed nama of reqisterod agent and bt if applicable. {NOTE: Registarsd Agant signature raquired when relnstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 carporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Detete 111 [ change [ Addition
NAME GOMEZ, NORBERTO NAME o _
STREET ADDRESS | 26100 S.W. 154TH AVENUE STREET ADDRESS SNl VYEA2TE
orv-s-2¢ | HOMESTEAD, FL 33032 ev-5i- 29 A29/05--01075--023 %450, D0
TMLE 3 Delete TILE ) 3 Ctange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-23P
TITE 2 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-21P Ciry-$1-21p
TLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2I9
TITLE 7 Delete THLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP ) CITY-8T-2IP
T0LE 2 Delete TME O Change [ Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P sy CITY-ST-2IP
12. | hereby cerlify that the atiorpupplidd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repol plemdntayreport is rue and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corperation or i or or jrybtee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgcl with pfl address, with all other fike empowered.
SIGNATURE: NoreeeTo bore2 (205) 303-0163
W“ AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR p RES, b EW Date Daytina Phone %




