2005 FOR PROFIT CORPORATION
REINSTATEMENT-

1. Entity Name
H.R. FURNITURE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2225 MALLARD CREEK (IR 2225 MALLARD CREEK CIR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
2 P{inCipal Place o Business 3 Mailing Address ‘ lll“ll’ m ||||| |‘|H llm |I|H Il‘ll "lh Il”l ”IIl ||”| Hlll Imll. “ ||||
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & Stata City & State 4, FEI Number Applied For
20" I_% "'! 4 '?_‘;7‘1’ Not Applicable
ap e CPuntry N . Z_Ip_ _ Country 5. Certilicats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIVERA, HIRAM
2225 MALLARD CREEK CIR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida, | am familiar with, and accepl
the obiigations of re isler'sd agent.
SIGNATUR ’J f T Z&(—u—r — A O T ST
. T ﬂg ture, typed or printed name of regisierad agent and it if applicabla, {NOTE: Regisiared Agent signature requirsd whan reinstating) \P DATE
A J
FILE NOwIL F In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 : : corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P {0 Delete TILE [ Change [ Acdition
MAME RIVERA, HIRAM NAME
STREET ADDRESS | 2225 MALLARD CREEK CIR STREET ADDRESS
CITY-S1-2IF KISSIMMEE, FL 34743 CiTy-ST-2IF
TITLE O cotete TILE [ Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CiTY-ST-2IP
TILE _ ) [ telere TIME R oL [ Change ] -Addilion
NAME NAME
STREET ADDRESS \ t l STREET ADCRESS
CITY-S1-7IP City-ST-2iP
TLE l O pelete TmE O crange [ Addition
NAME RAME
- R S T
SIREET ADDRESS STREET ADORESS B LTJ_ L1 0200 ‘:rﬂ_ _
CITY-ST-7P eiTy-51- 2P 1031 A05--01043--013  #150,.00
TiTLE [ oeleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-§1-2P CITY-ST-2P ' _
TME [ Detete T3 CJChenge [ Addition
NAME . NAME
SIREETADDRESS | -, - SIREET ADDRESS
cy-gr-ze - CIY-ST-2IP
12. | harsby certily that nh? information supplied with this filing coes not qualily lor the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have iha sama legal sffeci as it made under oath; that | am an officer or diragtor
of the corporation or lZe recaiver o rustéa empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweared. N
SIGNATUREY) /ficoer. Lecerc G705 K07~ ¥ G 2
l | 'EIGAATURE AND TYPED OR PRINTED NAME OF SIGNT#G OFFIGEA OR DIRECTOR | / 1 Date l / ' Daytime Phore 4 S

rd



