2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010748 -

1. Entity Name

J M T ANTIQUE FURNITURE AND ACCESSORIES, INC.

FILED
OSFEB-2 Py 2: gy

Principal Place of Business Mailing Address S E C R T Ay 7 ,
4264 DAVIE ROAD 4264 DAVIE ROAD TALLAH A*éf,: Ly f‘ TATE
DAVEE, FL 33314 DAVEE, FL 33314 EE. FLGRIDA

T awecynall | LTTTTTDT

2. Principal Place of Busmess
uite, Apt. #, etc. Suite, Apl. #, elc. 10182004 REIN-P ) CR2E098 {6/04) M ‘é
AV R Dayie

City & State ' ; City & State / \ . 4,_FEl Number Applied For
DAVLQ— FA’?I-D* Dpvy' e, F_ oy DA o Not Applicable
Z-p Zip Country o + $8.75 Additional
3) ,7[ ﬁ%gw HVD 233 5[ '\BJ’D WhAr D 5. Certificate of Status Desned M Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
] . Name . e e - ,,
AGUILA, JUAN N - : - -
4301 SW 62 AVE A
DAVIE, FL. 33314
cry T ) FL l Zip Code
B. The above named entity submits this the purpose of changing its registered office or registeted agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of regis
SIGNATURE £~ /0-/5-0 9/
Sgnanss, twadw%'r memhlw (NGTE: Fegistarad Agent signature raquired whon rainstating) DATE
FILE NOWI!! FEE IS sun.on : In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2003, Fee will ba $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petere TE O ctange [ Addition
NAME AGUILA, JUAN A NAME
STREET ADDRESS | 4301 SW62 AVE STREET ADDRESS
CITY-5T-37 DAVIE, FL 33314 CiTt-51- 28
TLE [ Detete TLE Change ] Addition
NAME NAME L ;‘_ll:ll:r:lli'g:f':‘lm
STREET ADDRESS STREET ADDRESS Uc:.-’lb E--0I052--011 #%305.75
CY-ST-2P CTY-ST-2P
TITLE L3 Delete TME [Jchange ] Addition
NAME NAME
STREET ADORESS ) _ . ) STREET ADDAESS
GIT‘I‘STIIP ) - T ETY-_STTHP 1 o . i - - Tt o -
TME O etete TILE O Change  [] Addition
NAME ) NAME
STREET ADDAESS STRELT ADDRESS
CrAY-ST-2P CTY-ST-2P
TLE 3 Detete e O crange 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ! CITY-S1-2P
TIME 1 etete TILE O cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . J—— CY-ST-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true dnc accutale a
of the corporation of the receiver of Tustee empower
changed, or on an attachment with an address,

SIGNATURE:

alify for the exemption stated in Section 119. D?;ra}u) Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed,

/O«/S"-ch 73w -792-2/54

1
mrﬁm*zwmommmmcma Daytrne Fhone #




