2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000102625 FILED
1. Entity Name
H.R. FURNITURE OF CENTRAL FLORIDA, INC. 06 OEC -L  AM10: 59
T R TR T
Principal Place of Business Matting Adcress I‘;; L'l’ ‘ "? |'.*'1}‘}‘;r§':f:;r m {[}i,};:!i DL
2225 MALLARD CREEK CIR 2225 MALLARD CREEK CIR -t FLUNIDA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T e IAE ROV A DRI
Suite, Apl. #, etc. Suite, Apt. #, alc. 11222008 REIN-P CR2E0SS (11/05) /Z .
City & Stale City & Siate 4, FE| Numbar Applied For
20-1349374 Not Applicable
Zip Country Zp Country 5. Contificate of Status Desired ] gg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIVERA, HIRAM
2225 MALLARD CREEK CIR Streal Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pygistered agent,
SIGNATURE W /¢""- :2""" ol m /m2Z206

Sigfa\le, yped or printed name of registared agent and litlle «f applicable, (NOTE: Reglatered Agent signature required when relnatating) h . DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S ., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelet TRLE o = g = -6l Addition

e 1 00ONSZagy T3 O

e RIVERA, HIRAM e 122 TE OV RO w150, 00
STREETADDRESS | 2225 MALLARD CREEK CIR STREET ADDRESS LA LS e - et
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P
TILE O Defete TRLE [ Change [ Addition
HAVE hAME (LT Bl I L
STREET ADDRESS STREET ADDRESS 1 ;.'f.""Dq -""I_":;—'"r.i 1 !} 1 U_'"U 1 Ll +* 1 5!:} . Uﬂ
CITY-5T-2IP CIrY-ST-2P
TLE J Delete TIMLE [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CIY-§7-2IP
TINE [ velete TITLE [ change [ Additior
NAME ‘ NAME
STREET ADDRESS 2, , ( STREET ADIRESS
CINY-ST-2IP CITY-§1-2P
TITLE 3 Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2P
TILE O Detere TMTLE [ Change [ Acdilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CIry-53-7i CITY-S1-2IP

12. | hereby certily that ihe information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, 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 effect as if made under ogth; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] Ao o Nl I 2 R

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (74 Date I&4 Daytime Phone &




