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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lhdane  JFs/c /ﬁmp/m/ %/

Name of Corporation
DOCUMENT NUMBER:____~ 35 P

The enclosed Amendment and fee are submitted for filing

Please return all correspondence concerning this matier to the following

//7/7 /f/ M&/Sm

Name of Contact Person h ﬁﬁ = -
e
Ty scirsr. FairniTore Lnduystries :Z//Z,/ e
Firm/Company . - g
SO
Po Brw 97- =
Address :

Sasptr LAl K75 vz

Citv/Stute and Zip Code

Cnn, /7/4/‘)@‘/557*7()//1[/1&/7&3 /Lf?;/%//?” /Qﬂ‘?

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

%f?:’/‘ /ii/gﬁfgf/jm\ W B )46l ST 7 ¥ M
Namgc of Contact Person

Area Code & Daytime Telephone Number

Enclosed 15 a check for the foilowing amount:

D $35.00 Filing Fee $43.75 Filing Fee & D 54375 Filing Fee & $52.30 Filin
Certificate of Status if1

: Fee,
Cerutied Copy Certificate of Ssaws &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Exccuuve Center Circle
Tallahassee. FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S.)

SECTION |
{1-3 MUST BE COMPLETED)
PAS Top
{Document number of corporation (if known)
 TIodinno Lrsk Lempind, LA
(Name of corporation as 1t appgars on ll@ccords of the Department of State)

2 Iﬁﬂ/rngﬁzi/ 3 %}"/ /4‘?’5
{Incorporated under iaws of)

(Date authorized 1o do business in Florida)

. =3
SECTION II P 3
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) : = SO
1 1
t — t
4. If the amendment changes the name of the corporation, when was the change cffected under the lays of*
i
its jurisdiction of incorporation? /ZQ[}’/, /773 {Yﬁi ﬁv/fyﬂffizé'/@(f///‘/fq/-

J.

e C Hde
{Name of corporation after the amendment, adding suftix "corporation,” “company,” or "incorporaied.” or
appropriate abbreviation. if not contained in new namie of the corporation)

— - SLF LSS e
L-d) sime /’Z T e vyt eS I L

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. It the amendment changes the period of duration, indicate new period of duration.

New durauon}

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

8. Attached is a ceriificate or document of similar import, evidencing the amendment, authenticated not more
90 days prior to delivery of the application to the Department of State, by the Sceeretary of Staic or other of

having custody of corporate records in thcw,nsdl, tion under the laws of which it is incorporated.

{Signature of a director, prestdent or other officer - it in the hands
of a recciver or other court appointed fiduciary, by that fiduciary)
— - ~ )r__
JSe. a4/ Kf//////ﬂ -
{Typed or printed name of person signing)

(Ttle of person signing)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF ASSUMED NAME
To Whom These Presents Come, Greeting:

WHEREAS, there has been presented to me at this office by
INDIANA FURNITURE INDUSTRIES, INC.

an Indiana corporation, a certificate that said corporaticn is deoing business
under the assumed business name(s) of:

INDIANA FURNITURE INDUSTRIES
INDIARA DESK, 2 DIVISION OF INDIANA PURNITURE INDUSTRIES
INDIANA OFFICE PURNITURE, A DIVISION OPF INDIANA FURNITURE "INDUSTRIES
IFI BUSINESS PURNITURE, A DIVISION OF INDIANA FURNITURE INDUSTRIES
INDIANA CHAIR, A DIVISION OF INDIANA FURNITURE INDUSTRIES
INDIANA DIMENSION, A DIVISION OF INDIANA PURNITURE INDUSTRIES
INDIANA LAMINATE, A DIVISION OF INDIANA PURNITURE INDUSTRIES

said certificate having been prepared and signed in accordance with the
requirements of Indiana law and having been filed with the Offlcez of the
Recorder of Dubois County; - i

—
Ly

.'

WHEREAS, upon due examination, I find that the same conforms:- to law NOW&
THEREFORE, I hereby certify that I have this day endorsed my approvaL on éuch
certificate of assumed business name, and having received the fees reqULred by
law, have filed such certificate in this office bearing the endorsement of my
approval of said assumed business name. " ~ r*j
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In Witness Whereof, I have hereuntc set my

hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this
Fifth day of May, 1993,

STATs

\

Viivio

JOSEEﬁ . HOGSETT, Secretary of State

w_Yooalic: Y. Beceliire

Deputy




