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PLEASE.REEAD ALL INSTRUCTIONS BEFORE CONMPLETING THIS FORM. F!L £ 0

FLORIDA DEPARTMENT OF STATE

Secretary of State gﬁ‘fﬁf“\"" '
DIVISION OF CORPORATIONS TALL A H}?SH ParFg TAT
SEE FL OR 3

. L fD A
DOCUMENT # P05000131123
1. Corporation Name
Southern Dreams Bedding, Inc.
2. Principal Office Address - No P.O. Box #f 3. Maiing Office Address 04%5{%_];5 E_:i E%‘%S E'I::!L.
14851 NW 27th Avenue 14851 NW 27th Avenue iyl By S #1050.00
Suile, Agl. &, a1z, Suite, Apt H, sle EEINQ ! EI !MIE!! I 4 8"‘7 O

4, ?atg;né:o;lpnraio:i t':=! Quatled
© uslnass in Flordda
Cily & State Cily & -Stata - 9123)‘2005 —
Opa Locka, Florida Opa Locka, Florida 203661416 e
Zip Cousiry Zi_p Counlry 5. ] )
33054 33054 _ CERTIFICATE OF STATUS DESIRED [1] Nt
7, Namg and Addross of Gurrant Registered Agent R

Name - ] The reinstatement fee is imposed, except in

NRAI Services, Inc.
Stresl Address {P.0. Box Number js Not Acceptable)
2731 Exacutive Park-Drive

circumstances which the entity did not receive
the .prior notices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the:reinstatement

Suite, Apl. #, Elc.

Suite 4 fee be waived,
City Siate Zip Code

Weston FL {33331

on 807.0506 or 617 0503, F.S.

8. . belng appointgaine ragitered agen! ofThe above named co. poralion, am fomilag vith and accapl the gbligations of seci!
sonees. WMWY Pt 0% e .. P01\ 0,9010

Regislared Agert
REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Ench Officer and/or Diraclor (Flarida nonprofit corporations must fst at toast J direclors)

Tuios Officara :l:g;:ro [rJfraclors E‘Jﬁ;f?caa‘r‘\adrﬁ?:: gfrrfxrr‘ City { State  Zip
resisont| JONN Price 5071 Turnberry Place Monroe, Georgia 30656

Chist Fin Off.

Ronnie Ford

362 Industrial Park Drive

Lawrenceville, Georgia 30046

Seacretary

Jon Kane

90 Cassie Walk Lane

Lawrencevilie, Georgia 30045

1 |
e
/

0. E-mail Address; rford@atatt.com
{Ta be used fn; future annuaf racert Hnllﬁﬂllonl

11. | cortify that I am en officer or director or the receiver or {rustos empowared to executs this application as provided for in chapter BG7 or 617, F.S. E further carlify thal when filing

thig ceinsialement appticatigg, the roason for dissoiution has been aliminated, the corparate name satisfias the requirgments of seclian 607.0401 or 817.0401, £.5., that 2! [sas
owad by tha corporntid been paid. [ further caghly, the information Indicated on this application Is true and &, and my signature shall have the same legal effect as if

made undes gath «
Ronnie Ford 3.30.10

‘SIGNATU
SIGNATURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR Bata

He PG T S O»r*isirsw\' Siﬁr\m”/

770-963-7362

Daytime Phone #

Pamea 1 ~£ D
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P05000131123

1. Corporation Name

Southern Dreams Bedding, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14851 NW 27th Avenue 14851 NW 27th Avenue CR2ED81 {11/09)
Suite, Apt #, elc Sute, Apt #, etc.
4. Date Incorporated or Qualified
To Do Business in Flonda
Cry & State Gity & State i 9/23/2005
. . 5. FE! Numbar Applied For
Opa LOCka' F]O“da Opa LOCka’ Flonda 203661416 Not Applicable
Zip Country Zip Country 6 ] ]
33054 33054 " CERTIFICATE OF STATUS DESIRED (] [HAMS S ;
7. Name and Address of Current Registerod Agent
N ) The reinstatement fee is imposed, except in

NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceplable)

2731 Executive Park Drive
Suite, Apt. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Suite 4 fee be waived,
City State Zip Code
Weston FL (33331

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signalure of

Registerea Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must hist at least 3 directors)

Tites Offcrs andor Drectors Ocer andioe Grocior City /State / Zip
resient| JONN Price 5071 Turnberry Piace Monroe, Georgia 30656
= of | Ronnie Ford 362 Industrial Park Drive Lawrenceville, Georgia 30046
seretary| Jon Kane 90 Cassie Walk Lane  |Lawrenceville, Georgia 30045

0. E-mail Address: rford@atlatt.com

{To be used for futura annual rngorl notification)

11, | certify that ) am an officer or director or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S$. | further cartify that when filing
thiy reinstatement applicatigy. the reason for dissolution has baen sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
been paid. | further cegiify. ihe information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

owed by the corporatio
mace under oath. ~ i
SIGNATUREZEA 23, \—%\L Ronnie Ford 3.30.10 770-963-7369
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #
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