2004 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P93000069609

1. Entity Name

EDISON FURNITURE OF HOMESTEAD, INC:

FHLED
0L NOV 17 AN & &y

Frincipal Place of Business Mailing Address SE 11 3!
202 N KROME AVE \ 202 N KROME AVE TALLA

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

2, Principal Place of Businass 3. Mailing Address

I

MR EENLIREIAL
£ 3

City & State City & State 4. FEI Number Abplied For
59-1391555 Not Applicable
Zi Count : Zi Count -
P auntry i P ountry 5. Certificate of Status Desired .| $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- |FSTEMBRIDGE;COMER— — — =i e - 0 i e o e e e
202 N KROME AVE Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE -5
Signawre. typed o printed narne Al Fegistereg ageni and il if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $200.00
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE O change  [J Aadition
NAME STEMBRIDGE, COMER ) NAME
STREET ADDRESS | 202 N KROME AVE STREET ADDRESS
CIFY-51-21P HOMESTEAD, FL 33030 CITY-5T. 2P
TME 8D 1 pelete e [ change [ Addition
NAME STEMBRIDGE, HOMER NAME . ’
STAEET ADDRESS | 544 NE 126 ST STREET ADDRESS
CITY-ST-2i9 N MIAMI, FL 33161 CITY-81-21p )
TITLE . ‘ O velete TTLE [ Crange - [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-ST- 2P .
Tme T [T T ’ - T T Bl oee TITE Tt T T © T T [OThange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE O pelete P omme . [ change 3 Addiion
HNAME NEME ;
STREET AGDRESS ~ STREET ADDRESS 0
CITY-§T-21P ' CITY-57- 2P o
FITLE : 1 pelete TELE i [J Change [ Addition
NAME ' MAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(i)) Florica Statutes. | further cetify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered {0 execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowgred.

SIGNATURE

H

L-F-0Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Wfﬁzcro” Date Daytime: Phaneg #

Suite, Apt. #, alc. : Suite, Apl. #, elc %&e@égﬁ& Mﬂg‘fﬂ% @%



