_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &', FLORIDA DEPARTMENT OF STATE
FOR :& 4. :i Katherine Harris R,
‘ﬁa’; Secretary of State bl
j_fﬂEfSTATEMENT e DIVISION OF, CORPOGHATIONS
e T ST
.| pocument ¥ P3030t SR IS

1. Corparalion Name City Matiress, Inc.

| Principal Place of Busingss Mailing Address

k)

REINSTATEMENT_%

II above addresses are incorract in any way. line Ihruugh mcarrect iInfarmanton and entor correchan boiow

New Principal Office Address, Il Apphicabie

3. New Maiing Offce Address, It Applicable 4 Dale Incorpordled or Quahfied
_lﬂ,l_ Benbro Drive . __ 101 Benbro Drive To Do Busness m Fonda 7/19/1990
Suile, Apt #_ elc Suite Apt A, elc o o
\ o - ) - 5 FEI Number Apphed For
City & State City & State: 16-1048113 ) NFot; o T
pplicable
guffaloi,,,NY T ~_ | Buffalo, NY & 875
{ Ount Fd)s] Cauynlr . . § .13 Additional Fee required
1 2 2 2 5 U. SW 1 4 2 2 5 Uu Sy CERTIFGATE OF STATUS DESIRED K HUPR P
T Names ag Eéal_éétld_res_ses_& E_a“;_Of-f-l.c(.‘} and X ruc(ur [Flonda nor\prom corpomm)m must st at least diroctors) )
Name of Officers Strect Address of Each
Trie(s) and/or Direclors Cificer andor Director City / State / Zip
1 - 2 _ . a (Do NOT Use Post Office Box Numibiers) 4 ) o
Dir./| Jerome D. Schiller 6000 Pelican Bay Blvd. Naples, FL 33963
CEQ [ e . - _ . o i e A
Pres./ Stephen J. Schiller 11819 Metro Parkway Fort Myers, FL 33912
Tres., . S R e
V.P./| Marc D. Schiller 6141 Cypress Hollow Naples, F1 34109
Sec. |
— e e — PR o
e . ; TR O NN I =, .
ST RA LS
wa
r—_—_l_ —_— —————— _
“)m - a__rufa_me_;_nd Address oi Currr.-nt Regnstered Agem ] 9. Name and Address ¢f New Registered Agent
- T Name ’ - - ) T - go
. Stephen J. Schiller &
StePhen J - Schiller Street Address (P.0O Box Number s Not Acceptatile) - o
6000 Pelican Bay Blvd. 1819 Metro Parkwa g
Naples, FL. 33963 Sute. Ap! w Ete Y 5

oty State [2Zip Code

FL | 33912

L’ /

{See other side tar information
on intangible tax }

L
/7

Fort Myers

?fa‘gem of the Mﬁtuon any farmiliar with and accem The ovligations of Sechon 607.050

HEGISTERE o AGENT MUST SIGN

0. |, being appointed the [
ignature of S C?
Registered Agent

Dale

R :
11. This corporation owes the current year
lntanglble Personal | Property Tax due June 30.

Yes 4 No D

12. | cerhiy that | am an officer or director or the receiver or truslee empowered to execute this apphcation as provided for in chapter 607 or 617, F 8 1 funther certify that when fiing
this reinstaternent appiication, the reason for dissolution has been elimmated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F S that all fees
owed by the corperation have been paid and the names of indwiduals ksted on this form do not quaklly for an exemplion under secbet 119.07(3)01. F.S. The information indicated
on this appheation is trug and accurale, and my signature shall have the same legal effecl as if made under cath

SIGNATURE: 47 T Stephen J, Schiller,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

-

President

Crale

Daytime Phone #




