2006 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # P05000062832

1. Entity Name

MARYS NEW ERA FURNITURE INC R
~T T =t O \"" ‘
05 001 i2 Fooat
Principal Place of Business Mailing Address -
101 W.CYPRESS STREET 101 W.CYPRESS STREET T
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US .

n

Suite, Apt. #, efc. Suite, Apt. 4, elc, | Ml wm& £11/05) d
.2

City & State City & State 4. FEi Number Applied For
0 - DHE2TU3 Not Applicable.
Zip Country Zip Courtry ) . $8.75 Additional
5. Centificate of Status Desired O Fes Raquirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBOSE, ANDREW

101 W.CYPRESS STREET Streel Address (P.O. Box Number is Not Acceptable)}
KISSIMMEE, FL 34741

Zip Code

City FL

8. The above named entity suomits this statement for tha purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraas, yped of pidded Aeme of Tepeleiad 06T and e Jd ADRHCAD S, [NOTE: Rugifstorad Agetit SIGRANIre rediined when ralvstating) DATE
FILE NOWAlI PEE IS $130.00 In accordance with s. §07.183(2)(b), F.S., the
After January 1, 2007, Foe will bo $300.00 cofporaticn did not receive the prior notice.
10. OFFICERS AND DISECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Detete TLE [T Change  [] Agdition
HAME DEBOSE, MARY HAME o - . LT
STREET ADORESS | 101 W.CYPRESS STREET STREET ADDRESS T
CiTy-57-2P KISSIMMEE, FL 34741 CITY-S1-2P
FMLE VP 7 Datate e 3 Change [ Addition
MAME DEBOSE, ANDREW NAME
STREET ADDAESS | 101 W.CYPRESS STREET STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CaT¥-ST- 219
TIME T delete TITLE {73 Change {7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-s1-zp
TALE ] eiete ML [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-SF-2IP CIEY-ST- 40
THLE O petete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS SIRETT ADDAESS
CITY-S1-2P CIY-ST-21P
TLE [ betete TTLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the intormation supptied with this tilin g does not quality for |he exemptions contained in Chapter 112, Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpotation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with ali other like empowerad.

SIGNATURE: 7274, uDC’éM’—/ /0, /?/&CP

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR /Date Daytrme Phone 4

B.oMchel NPT 15 sone




