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S P “-..
I R

BTN s
P np L
FLORIDA DEPARTMENT OF STATE

Secretary of State - v
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DIVISION OF CORPORATIONS 12 GC1 9 P T 58

CORPORATION
REINSTATEMENT

DOCUMENT # P08000054427

NEO\:IP\T“SO"ONTFURNITURE INC Cﬂ -
n F.INSTA'TEMEN'T',.,.,..ﬂ;,m..n.....l....9

2. Pnnapal Office Address - No P.O. Box # 3. Mating Office Address
11340-44 SW 184 ST
Suite. Apt. #, etc. . Suite, Apt. #, etc. CR2EQB1 (11/10)
4. Date Incorporated or Qualfied
To Do Business in Flenda
City & Stae . City & State 06/03/2008
MIAMI FL 5. FEINumber Applied For
26-2745656 Not Appiicable
Zip Country Zip Country 6 .
33157 " CERTIFICATE OF STATUS DESIRECT] Rashiulie e

7. Name and Address of Current Registered Agant

Name

MUMTAZ A HAROON

T I B =

Suite, Apt #, Etc.

City State Zip Code
MIAMI FL 133157
5. |, being appointed the registered agent of the above namec carporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.
Signature of \ % l OJ 03 ’ l )—‘
Registered Agent MY b RS . Date
0  REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprafit corporations must list at least 3 directors)
Name of Street Address of Each ; :
Titles Officers and/or Ditactors Officer and/or Director City / State / Zip

P IMUMTAZ AHARQON | 11340-44 SW 184 ST |MIAMI FL 33157

act 0 9 1-“‘1
gut

0. E-mail Address: newcutlerfurniture@hotmail.com

(To be used for future annual report notificabion)

11, 1 cerfy thal [ am an uﬁcer or directar or the receiver or trustee smpawered 10 exacute this application as provided for in chapter 607 or 817, F.5. | further cartdy that when filng this
renstatement apghcation, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremersts of section 807.0401 or 617.0401, F.8,, and that all fees ;
.

owed by the carporation have been paid. | further cerify, the information ind:eated on this application is true and accurate, and my signature shall have the same legat effect as
jop submitted in a dacument to the Depariment of State constitutes a third degree felony as provided foy in 5.817. 455, F.5.
0 |

nhr Q08 )x2327

‘NAME OF SIGNING OFFICER OR DIRECTOR " Date N Daytime Phone ¥

If made under oath. | am aware that false infor

SIGNATURE:




