PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-\

Tn}{E&} OF STATE g i l Ft D
COMAR 2! AM T:37
CRETARY OF STATE
DOCUMENT # P7300000/&X3 SR StEe FLORIDA
1. Corporation Name
TOP DRARWER FulniTURe™
|
2. Principal Office Address inagr:gLO}%g‘;e;gé_. |
¢7¥7LUC“§T@MEL§ DR | 7a3 5. s#ampron DR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [
4. Date Incorporate_d or O_ualified l
iy 5 S T _ To Do Business in Florida /&/&3//9
- FEi Number - Applied For
wCSr Pm%‘ 4FC/ - :I—LLPI Tc/t F(-".— & 57 0%77?6 NZKpApp'.\cable i
Zi Count Zi Count
33407 | scac |S34SS l;ﬁm By | S eemmaorsumsoconen 1) [ CATE Rt

7. Name and Address of Current Registered Agent

T CYVTHIA CLEMENTE

Street Address (P.O. Box Number is Noi Acceptable) l_l L” II_,I‘ X ] L ”:h 1 1 T‘- - — Ij
/33 S, #AMPTON DR . e Tk
Suite, Apt. #, Etc. ¥ea 200, 00 3300, i

" JOPITER

State Zip Code

FL| 33¢55

8. |, being appointed the registered agent of the above nameg corporation, &

Signature of

{iar with and agcept the obligations of section §07.0505 or 617.0503, F.3.

CR2E081 {9/99)

Registered Agent Date ~5 /? o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each - )
Tities Officers and/or Directors Officer and/or Director City / State / Zip

35S MpATor-ER

TR L 33Y ST

CyprptiA—Cléminz—

A8

10. | certify inat | am an officer or direcior or ine Teceiver or rustee empowerted 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega

SIGNATURE:

act as if made wnder oath.

| SLL GES

ko =

ale Daytime Phone #




Top Drawer Fun?

% Cynthia Clemente
133 S. Hampton Drive
Jupiter, F1. 33458

LB B B B Y
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Department of State
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P O Box 6327
Tallahassee, FL. 32314

I “’"‘?anr Sir or Madam;

lease@ccept my registration fees for the years 1999 and 2000. May I request you
waive:any,penalties. 1 never received a 1999 report.
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{ do feel I had no control over the situation.

Sincerely,
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Cynthia Clemente
President
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