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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISpr[\(I

[ —
APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham FILED
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS ST0EC -1 pu 3 30
DOCUMENT # P94000015422 SECRETARY OF STATE
1. Gotporation Name TALLAHAS SSEE, FU ORIDA
fLLlED HOTEL & RESTAURANT FURNITURE, INC, '
Principat Place of Business Mailing Address
13260 5. W. 87TH AVENUE 13260 §. W, BITH AVENUE HI ” ‘ ‘
MIAMI FL 33176 MIAMI FL 33176
If above addresses are incorrect in any way, Imc lhl(-ugh incorrect information and enter correction below, L o Y -
2. New Principal Office Addross, If Applicable 4. New Mailing Office Address, I Applicalie | Z?é%ﬁgiﬁ%ﬁﬁﬂ %,I(Silé:"“ed 02,22“9‘94
Suite, Apt. 4, slc. “Buite, Apt. ¥, elc.
5. FEI Number Applied F
City & State T Cily & Staie - 65’04?0425 NZ:J:DD"(:;—MG
6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [j $8.T5 Addilional Fee required

Nama of Officers Street Address of Each
Thle{s} and/or Direclors Olficer and/for Director City f Stata / Zip
1 2 s (Do NOT Use Post Office Box Numbers) 4 B
[ D , CHRISTOPRER 13280 5. W. 87YH AVENUE [AMI FL 33176
PR
R o BOOO232N535 1 6——6
=1270873 - U1 T 2]
w50, G0 w50, O
A
N 8. Name and Address 01' Currenl Regl_sle_r_ed Ag_erll T 9. Name and Address of New Registered Agent
T "Name
| RICCIO, CHRISTOPHER
; 13280 S. W. 87TH AVENUE Street Address (P.O. Box Number is Nol Accoptable)
MIAMI FL 33176 Suita, Apl. #, Etc.
City State | Zip Code
10. |, being appointed the registered narped corpor , arm familiar with and accept the cbligations of Saction 607.0505, F.S.

Bi {
Rlé‘&g:g:gdoﬁ\genl._ o Datc _,!j_/_f '_'t/ q_7
FIEGIS‘I[ d A(‘[ N‘l MUS1 SiGN
11. This corporation owes or has pa|d the current year (S0 other sido for Information
Intangible Personal Property tax due June 30. Yes [ ] No m on Intangible tax.)

12. | certify thal | am an officer or director or the recelver or frusleo empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason lor dissclulion 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 names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sgnatur ame legal effect &s it made under oath.

AL- W AT Aag . a8)-145¢8

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
e I

e

SIGNATURE:

CR2EQA0 (8/97)



