2006 FOR PROFIT CORPORATION

REINSTATEMENT _—
DOCUMENT # P04000045790 = FILED

1. Entity Name

JEFCO FURNITURE, INC.

2006 NOY -1 PR L L8

SECRETARY OF STATE

Principal Place of Business Mailing Address . FLOR\D oy
79711 WEST SAMPLE ROAD 7911 WEST SAMPLE ROAD TALLAH ASSEE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T T IR
| 7909 W Saraple eac)
Sulte. ApL. # elc. Suite, Apl. . eic. 10062006  REIN-P CRZE0S8 (11/05)
Cily & State ity & Stale 4. FEI Number Applied For
ora! Springs F & 20-0858379 Not Applicabie
Zip Country ?3 Ob 5 C:j“wsA ‘ 5. Centificate of Siatus Desired O ?i‘gesq"z?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

LUTCHMAN, JEFFREY
2700 CORAL SPRINGS DRIVE Street Addrgss (P.O. Box Numbe: 15 Not Accz)lé:i:ble)

CORAL SPRINGS, FL 33065
(el SPEIMES
City

o

FL [ 25545

8. The abave named enlity subrmiis ihis slaygmenl for the purpose of changing ILs regisiereq ollice or regrsierea agenl, or both, i the State of Flonda. | am familiar with, and accept

the oblngah’Wlered agent.
SIGNATURE ¥ 2 Yot /0/25/0

VSW ly;rlrllcd e B ragislgred agant ang tile if applicable (NOTE: Registersd Agent signature required when reinstating) ¥ pate (A
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS iN i1
TILE PSD O petete TITLE [ Change [ Addition
NAME LUTCHMAN, JEFFREY HAME - — ; i KT R

MINLB = Ul s yaee | M

STREET ADDAESS [ 2700 CORAL SPRINGS DRIVE STREET ADDRESS it i Um,j_wﬁ] 0 150, 00
CITY-SI-21P CORAL SPRINGS, FL 330865 CITy-S7-21P 10/ 12 UL oL -
e VPTD O oetete FILE [ Change [ Aodition
NAME LUTCHMAN, SURLDAYE HAME
STREET ADDRESS | BS02 NW 35TH COURT STREET ADDRESS
CIFY.ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITy-57. 2P
e - I T TITLE - - - [ Change [ Addition
HAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$1-7IP
e [ Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRLSS
CITv-§1-2P CITY-ST- 210

12. | hereby cerlily thal the information suppiied with this fiing does not gualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and 1hat my signature shall have the same legal eftect as if made under oath; 1hat | am an oflficer oz direcior
of the corporation or the receiver or truslee empowered lo execute this report as reguired by Chapter 607, Florida Statules: and that mv name appears in Block 10 or Block 11 it

D NAME OF SKGNING OFFICER OR DIRECTOR Date Duylime Phone #

SIGNATURE:

changed, ar on an attachmeni with an address, with all other ke empowarec.



