PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 08 DEC - P" 3: 35

DIVISION OF CORPORATIONS
SEURE TARY OF STATE

CORPORATION
REINSTATEMENT

1. Corporation Name

DOCUMENT # PD 500D A §105 TALLAHASSEE, FLORIDA

Factory Direct Furniture, Inc. SO00132326755%
12/01/08--01040--024  #%1050. 00
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
955 East Nine Mile Road 955 East Nine Mile Road REINSTAIEMEMT Oé = 05)
Suite, Apt. #, elc. Suite, Apt. #, etc, .
4. Date Incorporated or Qualified
To Do Business In Florida () 2-14-2005
City & State City & State
Pensacola, Florida Pensacola, Florida 8- FENNumber  {ropiod For
Not Applicable
Zip Country Zip Country 6. .75 s ]
32514 USA | 32514 USA | cerwmcareorstansoesren ) ARG RS I
7. Name and Address of Current Registered Agent
E?gicher Fleming [J The reinstatement fee is imposed, except in

circumstances which the entity did not receive

S pomes (PO B Number s Not Acceptablel the prior notices. By checking this box, you
226 Palafox Place P y g Y

: are certifying the prior notices were not
Rluil::'t?]p‘gl'égr received and requesting the reinstatement
fee be waived.

City State Zlp Code

Pensacola FL | 32502

8. |, being appointed the registered age . atiop, afp familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

s

Signature of
Registared Agent

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporatiol)d’rnust list at least 3 directors)

N; f Streot Add f Each .
Tites Officers a:g‘.'?:ro Diractors Ofrl?t?ar andr?osf glreé’lgr City / State / ZIp
D/P/g| Mack W. Daw 5028 Skylark Court Pensacola, FL 32505

10. ! certify that | am an officar or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Ths information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as it made under oath.

&GNATURE:% br Wer _Mack w. DAW 1/-240% %7 25623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




