PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FILED
W t'a FLORIDA DEPARTMENT OF STATE Jan 08, 2008 8:00 A.M.

CORPORATION

REINSTATEMENT Secretary of State

oSO OF CORPORATIONS Secretary of State

DOCUMENT # P06000123607

1. Comperation Name

Y.our Dream Upholstery Inc.
T ——_ aESTATENENT O/

1721 San Marco Rd. 1721 San Marco Rd. CRoE081 (1/07)

Sulte, Apt. #, afc. Suite, Apt. #, eic.

S R ea 09/26/2006 |

City & Stata City & Stata l
Applied For

Marco Island, FL Marco Island, FL 05891822 e
Zi Coun Zip Country

541 45 Z 34145 USA ©- ceRmrICATE OF sTATUS oesireo]_| R

7. Nams and Addross of Current Reghtored Agemt
xEosta Maritza .The rainstatement fee is imposed, except in
! - circumstances which the entity did not raceive

W'ggﬁ) ma%"%w ) ble) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Marco Istand, FL - FL 34745

8. 1, being appointad the registarod agent of the above nemed corporation, am famiiar with and accept the obligations of section 6070505 or 617.0503, F.S.

sgany | W@g& M oa 1212772007

/ REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer andor Director (Florida nonprofil corporations must list ot least 3 diroctors)

Tides Offcars wagor Pirectors P sy o City/ Stata / Zip
Pres |Acosta, Maritza 1721 San Marco Rd. Marco Island, FL, 34145

P O T | _1‘-:.__'—1‘ P P

P AR A D i!-—] #5000

10, | cartify that | am an officer or director or the receiver or trustos empowerod o exocute this application as provided for in chapter 607 or 617, F.S. | further cortify that when fifing
this remstatement application, he raason for dissohidion has been sliminated, the corporate name sstisfies the requirements of section 607.0401 or 617.0401, F.S., that all foas
owad by the corporation have been paic 2nd the narmes of indivicirats listed on this form do not quatify for an examption contamed m Chapter 119, F_S. The information indiczted

mn'ns x is true and , and my sig mmﬂnsmbgaldbdulmmm
SIGNATURE: | ]%d@ ﬂ@;/;a Acosta, Maritza 1212712007 239-642-3033
mmmrvjbmmmwmmmm Date Daytime Phone #

BESEN



