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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T, [
CORPORATION ﬁi ’*—;ﬁ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT (IREGS Secretary of Stats 09 AUG 21, PH 3: 0

DIVISION OF CORPORATIONS

SLCRLTARY OF S0t
DOCUMENT # P06000003617 TALLAHASSEE, FLORIDA

1. Corparalion Name

ALL AMERICAN FURNITURE REPAIR INC.

2, Principal Otfice Address - No P.O. Box # 3, Maliing Office Address “ & : %}m _—
2634 NE 9TH AVENUE 2634 NE 9TH AVENUE ) REB&} ] ﬁ:ﬁw 7 ‘DZQQL_

Sulte, ApL #, Bic. Suite, Apt. # eic.

4, Dute incormpomted of Qualified
Yo Do Business in Fiorlda 01/09/2009

City & Slate Cily & State
5. FELNumber ¥ | &pplied For
CAPE CORAL, FLORIDA CAPE CORAL, FLORIDA Ty yvr—
Zip Country 2ip Couniry 6 $875 o R ]
" . dd:tional Feo jequined
33993 US 33993 US CERTIFICATE OF STATUS ESIREDD fus o Cemmticate of Slaqluh

7. Name and Address ot Current Roglsterad Agernt

Name
TIMOTHY R BOSTIC

Street Adoress (P.O. Box Number is Not Acceptable)
2634 NE 9TH AVENUE

The reinstatement fee is imposed, except in
clrcumstances which the entity did nol receive
the prior notices. By checking this box, you
are certifying the prior noticas were not

Sulia, Apt. ¥. Ele. received and requesting the reinstatement
lee be waived,
City Simte Zip Code
CAPE CORAL FL {33993
| - _—
8. |, being appointed the regptarsd agent of ihe & amad cotporation, am familiar with and accept the obligations of saction BOT.0505 or 617.0502. F S.
Swgnature of . —
ﬁ REgislcrud Mam’ XDIIG 9 ’?/ g 7
- ~ REGISTERED AGENT MUST SIGN
9. Namaes and Street Adcresses of Each Ofiicer and/or Direztor (Florida nonprofit cosporations must list at ‘sast 3 dieciors)
Ni of Strect Addre f Each
Tides Officers w!\d".l"cm Drrectors O;ﬂcor andlu‘rslgire:lor Ciy/Stam/Zip
P TIMOTHY R BOSTIC 2634 NE 9TH AVENUE CAPE CORAL, FLORIDA 33993

it IR A o e e B ]
Wi=dtie] soin L= SN u EE NIy S BRE NIl 1T vy

10. | certify Ihal | am an officer os direcior or the receiver or irusten empowerad 1o executa this application a3 provided for in chapter 607 or €17, F.S. | further cenify that when fiing
this rpinsialement gpplication, the reason 1or dissaiution has been eliminated, the corporate nama selisfios the reguiraments of section 607.0401 or B17.0401, F S, that all feas
owed by the corporation have bean pad and the names of ingividuals listed on thle form do not quailly for an exemplion contained In Chapter 118, F.5. The iformation Indicaled
o1 [i% application is true and sccurate, #nd my signature shall hava the sama legal sffect as If made undet oath,

*SIGNATUR@GMM e B & @Sﬁc F.27 27 Not Needed

saGNAWQE/(uJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Ouybma Phone £




