2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000079525
1, Ermty Name
PREOWNED FURNITURE, INC.
Principal Place of Business Mailing Address
11605-21 CLEVELAND AVENUE 11605-21 CLEVELAND AVENUE
FORT MYERS, FL 33307 FORT WYERS, FL 33907
2. Principal Place of Business 3. Mailing Address
Sluite, A}pt. #, etc. Suile, Apt. #, etc.
City & State . City & State 4. FEl Number ‘ = -u &,J“'-'-'!.',‘.'n H
65-0556938 Not Appticable
Zip | Country Zip Country 5. Certificate of Status Desired O ?:; g;j qﬁ?:;ﬂanaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

PETTYS, R STANFORD :
v Street Address (P.O. Box Number is Not Acceptable)

City C‘f‘? C ova [ FL |leCDdG 3

8. The above named ertity sybmits this statemeni for_the purpose of shanging its registered office or, regw‘s'femd agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registegéd gpent.

SIGNATUR 2 > S =23 —'Oéf
Sqnamm typed ar pr%ﬂm of regisiersd mntmﬁ@ [NOTE: Agunt when i) DATE
. FILE NOwt! FEE IS $150.00 _ o In accordance with s. 607.193(2)(b), F.S., the

After .Inuuary 1, 2005, Fos will bs $300. 00 - T "I ‘corporation did not receive the prior notica:
190, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 Delete TWLE DO chenge ] Addition
NAME PETTYS, R NAME . .
STREET ADDRESS | 4688-PINE-GLAND-RE-#8— sweromess | 702 N dS Aoe
OTYST-2P | MATLAGHAFE-33993— cmy-si-2e Chop Corql! L 334%3
TILE D O pelete Mg v . [ change [T Addition
KAME PETTYS, BERYLP RAME / /4 '
STREET ADDRESS | 4689 PINEHSEAND RO—#8— smErmersss | /eI e AW da v e
ov-st-zP | MATLACHA FL 33993 BI-5T-2P Cope Coral F4L 33 S’?_r
TE - IR [ Delete TLE v [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS —
CIY-ST-24P CITY-ST-ar i p _*“_1 l"‘( i AN
TILE O Delete TLE [ Change L] Addition
NAME NAME .

_STREETADDRESS |.. . . . et o= [ STREETADDRESS [ R R i e

OOy -5T-2IP City-57-2F o " ’
TRE [ pelete TIE .. Odchange [ Adéition
NAME NAME . st '
STREET ADDRESS : STREET ADDRESS L
CITY-SF-ap CITY-57- 2P
TILE 0 Delete TLE ) [JChange  [J Addition
MAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

12, | hereby certify that the information suppliéd with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustae empowered 1o execute this repnn required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn.address, with all othg ,
2 -
/o222 rf/’ﬂef

ICER OR IRECTOR BDate Daytma Phona #

‘SIGNATURE: &

sna'ruaz AND .J'




