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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000127242
NEW CUTLER FURNITURE INC

2. Prncipal Office Address - No P.O. Box #

18844 S DIXIE HWY

3. Mailing Office Address

Sutte, Apt. # etc

Suite, Apl. #, etc.
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FALLAHASSEE, FLOR

ookt S = Beloso. oo

CR2E0A1 (11/10)

4, Date incorporated or Qualified

To Do Business in Florida (g1 5/2005

ARIF H YOUSUF

City & State City & State
MIAMI FL . 5. FEI Numper Applied For
20-3533293 Not Applicable

Zip Country Zip Country P " ]

33157 " CERTIFICATE OF STATUS DESREO]T] ARk i
for a Certificate of Status

‘7. Nama and Addrass of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
18844 S DIXIE HWY

Suite. Apt, #, Etc.

City ‘
MIAMI

State

FL

Zip Code

33157

Signature of
Registereg Agent

B. I being apponted the registerad agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503. F 5.

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

Tittes Officers gﬁ;’zﬁ)iwaow (S}iﬁr;ec;eetrA::J?:rs Sifrs:g: City / State / Zip
P ARIF H YOUSUF 18844 S DIXIE HWY MIAMI FL 33157
S |HAROON MUMTAZ A (18844 S DIXIE HWY |MIAMI FL 33157
y
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INSTATEME!

{

: T. SCOTT

. E.mail Address: newcutledurniture@hotmail.com

[To be used for Future annual report notification)

if made under ocath. { am aygagetyat fa|
SIGNATURE: W)

Do

11, | certfy that | am an officer or directar or the receiver or trustee empowered o execute this application as provided for in chapler 807 or 517, F.5. | further certfy that when fling this
1einstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shali have the same iegal effect as

information submitted in a document ta the Department of State constilutes a therd degres felony ag provided fof in s, A 155, F
09]1301> " [760)399-05

PTGNA'rURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Thate Daytime Phone #
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