) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

5
CORPORATION FLORIDA DEPARTMENT OF STATE H L)
REINSTATEMENT s Somromanons
I1ZHAY |8 AMII: 20
DOCUMENT # P94000015422 SECRE TARY UF SIAITE
1. Corporation Name TALLAHASSEE [ FLO&‘D(EE
ALLTED HOTEL & RESTAURANT FURNITURE, INC.
x <
REINSTATEMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
13260 SW 87 Ave. same /0/ /Z,
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E081 (11/10)
4, Date incorporated or Qualified
Ta Do Business in Florida 2/22/1994
Cily & State City & State
, . 5, FE{Number Applied For
Miami, FL 65=-0470425 Mot Applicable
Zp Country Zip Country 6 ;
33176 USA " CERTIFICATE OF STATUS DESIRECCI R ) :
7. Name a&nd Address of Current Registered Agent
Name
Christopher Riccio
Streed Address (P.O. Box Number is Not Acceptabie)
13280 SW 87 Ave.
Suite, Apt, ¥, Etc. RSS2 OoOs
DS} 18/ T’*—Uli 23— 2 }USF .75
City State Zip Code
Miami FL| 33176

8. |, being appointed the regi
—

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-

6515 Lol

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofi corporations must list at least 3 directors)
! Name of Street Address of Each . .
Tides Officers and/or Directors Officer and /ar Diractar City / State / Zip
P Christopher Riccio 13280 SW 87 Ave. Miami, FL 33176
s Anthony J. Riccio 13280 SW 87 Ave. Miami, FL 33176

ricciol@bellsouth.net

10. E-mail Address:
({To ba usad for fiture annual report notification)

1. ! cemfy that | am an ofﬂcer of director or lha receiver or irustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further r.emly that when ﬁl:ng this
" ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
Jotrther certify, the information indicated on this application is true and accurate, and my sighature shall have the same legal effect as
& inThrmalidm submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DiRacToR, 086-15-2.012

265 25355 (C

'ySIGNA"JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

MU




- DON R. LIVINGSTONE
Attorney at Law
8761 S. W. 133 Street, #202
Miami, Florida 33176
Telephone 305 238-9473
Fax 305 238-9474

May 16, 2012

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement-Allied Hotel & Restaurant Furniture, Inc.

Dear Sir:

For purposes of reinstating this corporation I am enclosing
my trust account check for $1,058.75 covering:

Corporation Reinstatement Form
Reinstatement fee - $600

Annual Report fee (3 years) - $450
Certificate of Status - $8.75

Please send the Certificate of Status to my office.

Thank you,

%“ﬂ”‘“
DON R. LIVINGEBTONE

lts
Enclosures




