2008 FOR PROFIT CORPORATION

REINSTATEMENT 7 FILED

DOCUMENT # P03000022711
1. Entity Name
DIVINE CUSTOM UPHOLSTERY, INC. 2008 APR .2 AH 8: 38
SEC '

Principal Place of Business Mailing Address TALL EEEAS % EEU FFE Elg l,' g \
1786 TRADE CENTER WAY, STE. 6 1786 TRADE CENTER WAY, STE. 6 ' -
NAPLES, FL. 34109 NAPLES, FL 34109
A S0 RS A GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04G12008 REIN-P CR2E098 (1/07)

City & Siate City & State 4. FEI Number Applied For

30-0155552 ot Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registored Agent 7. Name and Add: of Naw Regi d Agent
Name

SZUGYI, MICHAEL
1786 TRADE CENTER WAY, STE. 6 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109

City FL Zip Code

Pan)

8. The above named gplity/Zubmils this Atatement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatWi red agent. '
sionaTURE L WY ST NN/ 67/1/0//@5:
Signature, lyped or printed name of reg'm::\ed fgen:‘and \itha 1f appicabla. (MOTE: Registered Agent signature required when reinstating} _'BVE [4
Vv N
Did net veceive Reports
FILE NOW!{! FEE IS $900.00 . i i
oy yetumed Leders
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TME [ change  [] Addilien
NAME SZUGY), MICHAEL NAME
STREET ADDRESS { 1786 TRADE CENTER WAY, STE. 6 STREET ADDRESS p R
omv-s7P | NAPLES, FL 34109 Cmv-§1-2P 08/ / ]5107 C?OO A O / / # 550
TITLE [ Delete TIMLE / / [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITCE O pelete TLE [ Change [ Addition
- —

ot Nk 100122487941
STREET ADDRESS STREET ADDRESS D4/07/08—01044--006  #*150,00
CiTY-§T-2P CIFY-ST-ZP
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS T
CITY-5T-2P CTY -5T-2P TN EN .
TITLE £ Delete TILE T ST A ) WA R [ Addition
NME NAME RE‘_‘Y\ Y
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST- 2P
TILE O Delete TITLE : [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does nof gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the irfformation
indicated on this report or gepplergental rtis true accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to exegdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




