PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" - "APPUCATION R FLORIDA DEPARTMENT OF STATE
FOR g, ) Sandra B. Mortham

Secretary of Stat -t T
REINSTATEMENT oo ComporIo ER SR

DIVISION OF CORPORATIONS

'DOCUMENT #  P94000062383 99 NoY -8 PH [;:m

1. Carparation Name

CTMFORT WALL BEDS AND CABINETRY, INC. SECHL - W v 51,

{ATE
TALLAHASSZE. FLORIDA

P pri haipa! Place of Business Malling Address
£ 0 o s T e 0 A
E E
TAMPA FL 33614 TAMPA FL 33614
us us
b b e sses are incorrect in any way. tme thraugh incarrect information and enlter correction below.
[ 7 T T il Office Addrass, I Apphcatile 3 New Maiing Office Address, if Applicable 4. Date ) ated or Quehfied
To Do Business in Florida
| ‘Suite, Apt. #, etc Suite, Apt_ £, elc. 08/22/1994
5. FEI Number Applied For
Clly-s State City & State SQ‘M Not Applicable
e 6. ca
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |
7 -h.l.a.q{es‘ and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directa@Q | 11 11 ] =2 1~ T3 Sy ..
Tilois) nalor Dirotiars Oiest angior Droaor -11/23/3 é‘*Q‘LB#' ;014
1 2 3 (Do NOT Use Post Office Box Numbers) 4 RRE¥I00, »¥ a0, (i
VP | STIEHLER, MARK 4625 NO. MANHATTAN AVENUE #E TAMPA FL SO
P STIEHLER, RAQUEL 4625 NO. MANHATTAN A 0
P TTAN AVENUE #E TAMPA FL SO,
T STIEHLER, RAYMOND J 201WB - PHILBECK BOSTIC N.
S PENTON, ESTHER 30468 NW 13TH STREET MIAMI FL
Foom-- - & T
. | _ T8
3 '
rﬁ T 8. Name and Address of Current Registered Asant' 9. Name and Address of New Registarad Agent
T Name H
wel| Stieh le -
STIEHLER, MARK Sueai %Box Number 1s Nol Accoplable)
4625 NO. MANHATTAN AVENUE S GAarbena
SUITE E Suite, Apt. #, Eic.
TAMPA FL 33614 Chy Stale | Zip
Seminmyle FL|"3%>99
10 71, being appainted the red agent of Jid above §E cofporahZZm Zmlllar with and accept the obligations of Section 607.0505, F.S.
l \l.'u ' 1;\\ ! Date 4 9'7 qq
REGISTERED AGENT MUST SIGN
[11. This corporation owes or has paid the current year {See ather slde for information
intangible Personal Property tax due June 30. Yes No [] on intangibe ax.)

12 | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under secticn 118.07(3Xi), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legat effecl as if made under oath. 3

4-272-99 312 723‘?

Date Daytime Phone #

SIGNATURE:

CRZE040 (0/98)

nRaSRid AP




