APPLICATION
FOR . .
REINSTATEMENT

Secretary of Slate'-‘-"‘..

DOCUMENT #

1. Corporation Name

LSJ FURNITURE, INC.

P93000082887

DIVISION OF CORPORATIONS

Principal Place of Business

1600 STATE RO M
DAYE FL 33328

Il above addrosses are incorrect in any way, line through incorrect information and enter comection below.

Malling Address

11000 STATE D &4
DAVEE FL 33323

2. New Principat Office Address, If Applicatle

3. New Malling Office Addrass, It Applicable

Suite, Apt. ¥, elc.

Sulte, Apt. #, elc.

City & Swte

City & State

6.

Zip Country

Z Counlry CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director {Florkia nonprofit corporations must list at least 3 ctiractors)

Neme of Officars
Thtals) 2 and/or Directors
1

Strest Addresa of Each
Officer and/of Director
3 (Do NOT Usa Post Offico Box Numbers)

D CAMLIN, COURTNEY H

861 NW 118 AE

CAMLIN, KMBERLY D

881 NW 110 AE

8, Name and Address of Current Registered Agent

MCOOMNIGLE, JAMES T
6221 BANYAN TERR
PLANTATION FL 33317

Sufe, Apt. ¥, Eic.

Ciyy

Slignaturo of
Registerad Agen

11. Does this corporéﬂ'on pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D"”‘.

0

12.1 corilty that t-am an officor or director or the recelver or trustes ampowerod {o exacute this wk:alton as provldod forin dupm 807 01817, F.5.1 M‘Ihﬂuﬂlv that when fiing'
thia relnatatameni application, the reason for dissolution has been efiminated, the corpomte name satisfies the requiements of section 807.0401 or 817.0401; F.5., thel sl fess
owod by the oyyporation have been pald and tha names of indiviui:als llstad on this (orm do not quakly for &n txmtlon under ucﬂon 1 ‘nn Hm indicaled
on this application Is truo and acturate, and my signature shall have the same Iml affect s i made under onlh .

SIGNATURE:




