2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000151058

1. Entity Name

SIGLO XXI FURNITURE WAREHOUSE, INC.

FILED

20060CT 23 PH12: 29

Mailing Address

251 SW 22 AVE
MIAMI, FL 33135

Principal Place of Business

251 SW 22 AVE
MIAMI, FL 33135

RETARY OF STATL
TREEAHASSEE. FLORID

[T R

2. Principat Plage of Business 3. Mailing Adgres:
> lj—m‘fnl\ br‘. w2 | S u\k\ﬂk\a\bﬁu__
Suite. Apt. ¥, efc. Suite, Apt. #, etc. 10202006  REIN-P CR2E098 (11/05)
ity & Tale itx & Stlte 4. FE| Number Applied For
& "e‘\_L\ U\ 04-3800126 Not Applicable
T Zip ountry Zip Counlr;& " . $8.75 Aaditional
S5 o wde. 33(3 O \B. e_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Namﬁ: . N =
PEREIRA, EVIDIO B : vidio B Peceira

251 SW 22 AVE
MIAMI, FL 33135

4

Street Address {P.O. Boy Mumbenis Not ccep\aﬂ‘ \
o< Ul e

cn;D: CL\-P:LO—3

FL | 258, o

8. The above named entity submits this

Ghose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

‘“\rq\ow

(NOTE: Registarad Agent signaturs required when reinstating)

DATE

FILE NOW!I FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

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

10, OFFICERS AND D'RECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE v} 1 Deete ME . wm ] Addition
NAME PEREIRA, EVIDIO B NAME \ [ et

: Sl
STREET ADDRESS | 251 SW 22 AVE s oness | HeS Mdterle €
crv-stzr | MIAMI, FL 33135 CITY-ST-2F N Q.QJ - 32010
ME ] Detete TILE ) Change [} Agdition
HaME NAME K :;
STREET ADDRESS SIAEET ACDRESS poe }. ED . ;}D
CITY-ST-2IP GITY-ST-2IP
THLE [ Detate TITLE [ change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TLE [ Detete TITLE [Jchange T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
ITLE 1 Detete TITLE [1 Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the re$eiver of Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oronan a ent with an address, with all

SIGNATURE; )ﬁ% 'O\ la |o G éas?;&ﬁ@‘c
SIGNATUR! OR P| D NAME ING OFFICE R DIRECTOR Date Daytime Pl L]
</- [ B



