PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris Fl L EQ
Secretary of State
REINSTATEMENT

.DIVISION OF CORPORATIONS OU HHR _', PH 2: 0 I

DOCUMENT #  Pg4000054898 SECRETARY OF STATE
1. Corporation Name Tl l:-f;r ASSEE, FLWﬂh

FUTONS 4 LESS, INC.

Principal Place of Business Mailing Address

1321 €. ALTAMONTE DRIVE 1321 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
If above addresses are incoriect irrany way, tine thigUgh incofrect information and ERter comeciion beldw, HSTATEMEM ) U/

2. New Principal Office Address, If Applicabte 3. New Maifing Office Address, If Applicgble - 4, Date Incorporated or Qualified
~Hor0f e fés To Do Business in Florida
Suite, Apt. #, 6tc. Suite Apt ¥, gto. (7/25/199¢
é‘OK A BN 5. FEI Number Applied For
City & State Clty & State 59'3258982 Not Applicable
Zi Zi Lowqw Ceet‘ 6. $8.75 Ad!tional Fee required
i Country 'pz 21572 Sg“" &4 S Gns CERTIFICATE OF STATUS DESIRED [[] SNttt
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Ti!le(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
P SPAYTH, LARRY 794 BIRGHAM PLACE LAKE MARY FL 32748
v SPAYTH, DIXIE 794 BIRGHAM PLACE LAKE MARY FL 32748
) SPAYTH, LARRY LEQ 794 BIRGHAM PLACE LAKE MARY FL 32748
T SPAYTH, DAVID 794 BIRGHAM PLACE LAKE MARY FL 32746
Rnnﬂmﬂlhqbﬁbwwﬁ
-2/ 14/00--01 108--127
s OO e, I_JU

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ o Name &
Spayi 2
SPARYIH, LARRY - Streot Address {P.O. Box Numbes is Hot Acceptable) g
w
794 BIRGHAM PLACE = g
Suite, Apl. #, Etc.
LAKE MARY FL 32746 i
City IS_iaIti Zip Code
10. 1, being appojfted th orporation, am familiar with and accept the obligations of Section 607.0505, F.§
Signature o £ REQUIRED ~
Date 3 / <o

Registered Age

f 7 [

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatlon indicated
- on this appllcatlon is tru@ and acqarme, e same |¢gal effect as if made under oath.

IRED 4_[-00  Y07-33-94Y

v OFFICER OR DIRECTOR Date Daytime Phone #

Lw@@ e 5_@*\?@\

SIGNATURE:




