PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ CORPORATION
REINSTATEMENT

2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000070662

4. Corporation Name

FITZGERALD CUSTOM FURNITURE, INC.

2. Principal Office Address

3. Mailing Office Address

5011 NW 89TH TERRACE
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Sulte, Apt. #, efc. Suite, Apt. # etc.
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Zip Country

33076 |UBA

6. :
CERTIFICATE OF STATUS DESIRED[_]

I 7. Name and Address of Current Registered Agent

PAUL FITZGERALD
BOTTNWYSTH TERRACE

Suite, Apt. #, Etc.
EORAL SPRINGS i [3%076 |

8. |, being appointed the registered agent of the abave named comporation, am famiiiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Sigrature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}
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orvs |FITZGERALD, PAUL |2950 NE 1ST AVE. BOCA RATON, FL 33431
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10. | cerlify that | am an officer o director or the iver of trust P ad 1o this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.
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RE AND Daytime Phone #

SIGNATURE!

DIRECTOR

B. Mitchell MAR 23 7ing



