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° 2004 FOR PROFIT CORPORATION-

REINSTATEMENT

DOCUMENT # P03000032007 FILED NS

1. Entity Name ECRETAR Y OF STATE ¢

CM MURPHY BED & INTERIORS, INC. _51\_; 1519}‘; OF CORRIR ATIBHS -

R . - 4 1 : ) . j/

Principal Place of Business Mailing Address Oh OCT 29“ ﬂH*B ka B._ "'

2033 HOLLYWOOD BVLD. 2033 HOLLYWOOD BVLD.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

S s 0RO AR A G0 WA
Suile, Apt. #, elc. Suite, Apt. #, elc. 10252004 REIN-P CR2E0SE (WMW?@
City & State City & State 4. FEI Number Applidd For

/ ‘_?é Xﬁa g 2—1 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired E/ ?ese.gesq Iﬁgiﬁonal
~ T 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

BURRELL, LYN L
2033 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

SIGNATURE
. typed of prined TerEr i egistered agent and titlo it
FILE NOWN! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | IEXR ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O] pelete mE 2y [7ecnscess [ Crange 5 Addition
NAME BURRELL, LYNL HAME RobERT £. BURRELL
STREET ADORESS | 2033 HOLLYWOOD BLVD SHEETANAESS | A0 3T Moccyotooo LBLVD
emv-s-zr | HOLLYWOOD, FL 33020 ON-SLI0P | Yot eyeprpel L 2 S3oad
TME O velete TIRLE ' [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 petete TME [ Change [ Addition
NAME : NAME
STREETADDBESS ']~ & e T T “ Y STREETADDRESS T | T : s T e -7
CITY-57-2P CITY-ST-ZP
TLE ] Detete TLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 7 petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - SE- 2P CITY-ST-2P
TME O petete TITLE [ cknge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on %\Mlh all other fike empowered. ? o5 /?/ _
SIGNATURE: N@M O RF —6’/ I/ - fAZT

TURE ARD TYPED bR jmmmmm Date Daytine Phone ¥
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- -_;:_ Zd} 2

CM MURPHY BED
- & INTERIORS, INC.

October 23 2004
State of Florida
Division of Corporations
Reinstatement
P.O. Box 6327
Tallhassee, Florida 32314
Attention: Ms. Ruby Dunlap
RE: Reinstatement of Corporation
P03000032007

Dear Ms. Dunlap:

As per my discussion with you, I am submitting a Reinstatement form for CM Murphy Bed
and Interiors, Inc.

I did not receive your notice stating that I needed to fill in an area of the Annual
Corporation form with eur FEI number. As your files show, and our bank records
indicate, your department did receive our check Number #0091 dated April 30, 2004 in the
amount of $150.00. I am in possession of the canceled check. Therefore, I am requesting
that the Reinstatement fee be waived.

Our FEI number is 11-3682282. Due to the confusion I am asking that I received a
Certificate of Status and am enclosing my check in the amount of $8.75.

Thank you for your help in this matter, and should you have any further questions please
call me at 954-921-1133. I'would appreciate notification as to when this situation will be ™™

corrected.

Mos

Lyn Burrell

Enclosures - 2 ie. Reinstatemsent completed form; check in the amount of $8.75

2033 Hollywood Boulevard 954-921-1133
Hollywood, Florida 33020 FAX: 954*921-1119
DesignerLyn@aol.com



