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FLORIDA DEF’AHTMENT OF STATE .
CORPORATION 5By Secret f State 0 SEPZL_M'? 10 hg ;
REINSTATEMENT &4 retary o RULL: )
Qe DIVISION OF CORPORATIONS —

DOCUMENT # P03000028516

4. Corporation Name

RALPH'S FURNITURE SERVICES, CORP.

7. Name and Address of Current Registered Agent

Name

SANTOS R. AGUIRRE
Street Address (P.O. Box Number is Not Acceptable)

3806 SW 79 AVENUE
Suite, Apt. #, Etc.
70

State Zip Code

i latiyAMI . ﬁ/ . FL | 33155

‘| Registeraa Agént’

ent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_,, 08/31/2004

e e Date.

8. |, being appointe

Signature of

- - —— — o — S

REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PSD SANTOS R. AGUIRRE 3806 SW 79 AVE# 70 MIAMI, FL 33155

TUCIS T3 o345 1
A9/29¢04--0110 ¥4

Rt

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasorjaf)r,dmfsolutlon has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
nd $he names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F. S The information indicated

owed by tha corporation have been p
g 3 : S|gna1ure shall have tha same legal effect as if made under oath.

SIGNATURE: . T T 087312004 786.217-3025
smrufuw \VPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daylime Phone #

aa

3806 SW 79 AVENUE

3806 SW 79 AVENUE
—~ B2, principal Ofice Address . _ —_— 3. Mailing Office Address . . N e e e e — i

38(}f3 SW 79 AVENUE 3806 SW 79 AVENUE

. Suila,i'Apt. #, etc. Suite, Apt. #, elc.
70 70 T_4. Date incorporated or Qualified
To Do Business in Florida (33/11/2003

Chy&State . o CivaState e ———————— ——— == e
— - s = e PR TS MIAMl FLHORI-DAu "FEI Nimber AR Applied For

MIAMI, FLORIDA 30-0l b 2 9 O 5— ot Fopioabis

Zp Country Ze Couniry 6. $8.75 Additional Fee required

33155 3 USA 33155 USA GERTIFICATE OF STATUS DESIRED [] [stilassuniebirotnl
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Miami, August 31%, 2004

Florida Department of State
Division of Corporations
, PO Box 6327
--. . ——_Tallahassee/FL 32314 - - - —iee m e - — -~

R
Re: RALPH’S FURNITURE SERVICES, CORP.

= - — —— T e — — -

Dear Sir or Madam:
Please find encloéed an application for reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:

2004 Uniform Business Report

e —— P I A

~ We want to ask | you for con5|derat|on and waive the penalty for reinstatement of
our organization, which was incorporated in 2003.

Your consideration will be greatly appreciated.

= SO, S N — T = B "

Doc Number_ P03000028516 o L L .

President
3806 SW 79 Avenue # 70
Miami, FL. 33155



