2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000039166

1. Entity Name

FT MYERS MATTRESS CO. INC

SiHLED

Z00TMAY |4 aMi0: 54

Mailing Address

11763 S. CLEVELAND AVE.
FT. MYERS, FL 33907

Principal Place of Business

11763 S. CLEVELAND AVE.
FT. MYERS, FL 33907

SECRETAR

TALLAHASS"’ 0F STATE

EE, FLOR'D»"&

VAR AR O e

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suita, Apt. #, ale. Suite. Apt. #, eiC.

Sulte, Apt- #, el e APL #, C10 04192007  REIN-P CR2E088 (1/07)

City & State City & Siate 4, FEI Number Applisd For

o5tt49989 0~ 0NAq i appiicane
2 Countr Zipy Cauntr A
P Y i ¥ 5. Cerliticate of Status Desired O $8.75 Acdionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Maine

AGHA, JAKE'W

403-CORTEZ RD. W.
BRADENTON, FL 34207

Sueet Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered ofice or registarad agent. or both, in the State of Florida. | am {amiliar with. and accept

the obligations ot registered agent.

SIGNATURE

Sgnature, Ivped o printed narme 34 rigistered agent and Stle Y aootus

(NOTE: Rugistsrud Agent nignalure required when reinstating)

DATE

FILE NOWIIl FEE 1S $300.00

In accordance with s. 607.193{2)(b}), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11 ADDITIOMS/CHANGES T0 QFFICERS AMD DIRECTORS IN 11

1L v 1 Delete RILE G Change ] Addition
HAME AGHA, AMJAD W RAME

STREETADDRESS | 403 CORTEZ RD. W. SIRLET ABDAESS o
CITY-51-218 BRADENTON, EL 34207 CITY- 81 23p =

TILE 71 nelats TILE [Jchange  {J Addiion
HAME HAME

STREET ADOHESS STRELT ADEALSS

CHY-ST-2IP Ty ST- 2

HILE . 71 etete TLE [ Change [ Additien
HAME )

STREET ADDRLSS LI ADORESS

CHY-5T-2P QY83

FiILE 1 petere L O thange [ Addition
HAME NAME

STREET ADDRESS STRLET ADGALSS

CITY-51-21P G -S1- 20

filLE 3 Detets L [] change  [7 Acuition
MAME : HAME

SIREET ADDALSS STRIET ADDALSS

GiTY-5T-2IP U521

HILE ] Delge T [ chenge [ acuition
NAME HAME

SIRELT ADDRESS STREET 2DDAESS

iy -S0-21p QAY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther ceitify hat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under nath; that 1 am ar officer or director
of the corporation ar Ihe recaiver Or rustes empowered to exacuie this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: _"D

Y- /G-07

SIGNATURE AND TYPED OR PRINTE’D NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayires Phone ¥

et

a°



