REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOGUMENT # P04000055389

1. Entity Name

M FPRNITURE, INC.

FILED

06 JUL 1L PH 3:39

CURLTARY OF STATE
S N 7GR

Pringipal Place of Business Mailing Address
12193 NW 7 AVE 12193 NW 7 AVE
N MIAMI, FL 33168 N MIAMI. FL 33168
T T ay——" o Hll\!llll“lll“I’lﬂ||\|\|||H||UI||\|||\||\||!|||\||H||\|
(2793 M2 Z - i
Suite. Apt. #. etc. Suiie, Apt. 4. etc. 06302006 R\EIN P o -CR2E098 (11.'05) V) S-
e
City & State Ciy & St . ~ 4. FEI Number Applied For
/VOZ?Z‘ \rldidale 20-//3/ KBG/ Not Applicatle

Zip Country gI_DBB /éj’

Cogntry \

- PN pﬁa‘l 5. Certilicate of Status Desired

Foe Required

=P $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAPATA, JOHN J
12193 NW 7 AVE
N MIAMI, FL 33168

Name

Streat Addrass (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this gtalement for ¢
the obligations of rg

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registersd Agent skgnature required when relnsiating)

2 7/05/o%
/ DATE

/

~ FILE NOWII FEE IS $300.00

ra, lyped olydﬁua name Wyﬁ ageonl ang Liie f applicably
/ah

— ez — - | =IR-acoordanco with-s-607:-193(2)b);-F-S., the—

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DpP [ 2etete TILE [Jchange [ Additian
NAME ZAPATA, JOHN J NAME
SIRCET ADDALSS | 12193 NW 7 AVE STREEY ADDRESS I L e e e
civ-si-ze | N MIAMI, FL 33168 oy 532 P/19/08--01N45--024 %300 0D
mit DV O oetete TILE {OcChange [ ] Addition
s f:‘fg:‘h”f:\:? i MO TP P RS R RSO
STREET A STREET ADORES! T TE T T
K — SN o R *¥d 4
Y- St-ap N MIAMI, FL 33168 cIY-S1- 2 el 1 3/08--01045--N25 443,74
THLE [ Delete TINE {JGhange [ Addition
NAME NANC
STRLET ADDRESS /) 18 STHELT ADDAESS
CilY-S1- b CITY-§1- 2P
MLk l = ! O Delete LE O change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-S1-2IP
TNLE [ Delete TITLE [dChange [ Addition
NAME NAME
SIALE) ADDRLSS SIRLEJ ADDRAESS
CITY.ST- 2P CITY-S1-2Ip
WILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P cIry-g1-2p

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am an officer of director

of the corporation or the Tecemer of truslee empg
changed, or on an-aiao

SIGNATURE:

A

gfed Lo execute this report as requireg, by Chapter 807, Florida Statutes; and thalt my name appears in Block 10 or Block 11 i
all other like empowered.
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