&  #{ EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,P,R,M-

CORPORATION FLORIDA DEPARTMENT OF STATE o, 7 1 ‘{5 7
Secretary of State i“ff?/? - L
REINSTATEMENT 4 PY -
DIVISION OF CORPORATIONS 3¢

DOCUMENT #. €02, 000 04,52 \

1. Comporation Name

FURNITURE WHOLESALE OF MIAMI

2. Principal Office Address 3. Maiiing Office Address IS PE T 1A
D T N Uy O T . ATy

8501 NW 72 STREET. SAMF S TADE 0103 018 #6300, 00
Suite, Apt. #, etc. Suite, Apt. #, atc.
e o e i e e e e |ems=e . = e =« == — |- Date tncorporated or Qualiified” e

To Do Business in Florida 09/03/2002
City & State City & State
8. FEI Number Applied For
MIAMI, FLA. s 7L/,’g() o | / ,5/0 Not Applicable

Zp Country Zip Coumry s

33166 USA CERTIFICATE OF STATUS DESIRED [] |iRehidg

7. Name and Address of Current Registered Agent

Name

JUAN. PEREZ
Street Address (P.O. Box Number is Not Acceptable)

1854 SW 28 STREET

Suite, Apt. ¥, Etc.

City State Zip Code

MIAMI FL| 3313
___

B. |, being appointed the registered agent of th

cerporation, am familiar with and accept the obligations of secticn 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

pae 02/27/2004

REGISTEREZFAGENT MUST SIGN

9. Names and Street Aﬁpz;es of Each Otficer and/or Director (Florida nonprofit corporations must ist at least 3 direclors)

Tites Officers andrer Directors pvhingeacyshiud City / State / Zip
_P__|PATRICIO GARLIN _ __ _ | 8501 NW 72 STREET _MIAMI,FLA 33166 _

10. | certify that | am an officer or director or the recsiver or trustee empowered to exaciste this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissplution has been eliminated, the corporate name satisfies the requiremennts of section 607.0401 or 617.0401, F.S., 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 118.07(3)(), F.S. The information indicated
©n this application is rue and accurate, and my signature w?e same legal effect as if made under cath.

\
SIGNATURE: %Z@/Z 02/27/2004 305-303-6672

S| TJIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQB1 (01/04)



Furniture Wholesale

Of Miami

8501 NW 72 Street
Miami FL 33166

2/ ooy




