2006 FOR PROFIT CORPORATION IR

REINSTATEMENT - - . 12 BH 213
DOCUMENT # P95000021572 ' OTHAR 1L PH 2:
*ALL" UPHOLSTERY. INC. ! ;'A;;,Jé\\% ED:FEgé’z gA

Principal Place of Business Mailing Address =
9

JeHe-HWY 3970-HWN-441-504HH -
OKEECHOBEE,1F?.OgT4274 OKEECHOBEE; FL "3#9'?:“{ i REINSTATEMENTM

Legioa a3pcy

z e T LR R RV AR
Jleg Hwy 441 SE Ml
Suite, Apl. #,8lc. 7 Suite, Apt. #, elc.
11132006  REIN-P CR2E098 (11/05
~— e 729 (oS
City & State City & State . 4. FE! Number Applied Far
Keechioheo F LORIDA 7 ~ 65-0603978 Not Applicable
3‘7;_';- 97y Cw 4 ;?3? 57 :Z;"z 5. Cenificate of Status Desired z{ feaa ;Bsqﬁ“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ s T T T ) Name Gl qproin )
RAY, SHARON 4T Sharon Kay
IBTTHWY 441 SOUTH & Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 QL oL 22/ ¥ 29
City Zip Coda
LoRIDA FL | 855 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisigred agent.
¢
smmnung%zdd_ﬂ /1/ Sharen M )éa/ 2 /,2 / / 7
Signature, ‘or printad name of regiftefed sgent and appicable. {NOTE; Reglatarad Agars aignature required wivs fktdtating) oare

- Did neT reéeive aathl Feh 22
FILE NOWIll FEE IS $750.00 Aee?
After January 1, 2007, Fee will ba $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete me Dchange [ Addition

NAME RAY, SHARON M NAME

STREET ADDRESS | 964 CR 721 STE. 20 STREET ADORESS 300093253713

om-stz¢ | LORIDA, FL 33857 om-sT-28 03/16/07--01015--003 #**300.00

THLE 1 Delete TME [ Change ] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS 300093253713

CITY-51-2P CIIY-57-2P 03/16/07--01015--004 *=8.75"

TME 7 Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS ~ L STEEET ADDRESS . . -
| emy-sr-ap T 7 ) ) ' CITY-ST-21P

TITLE . [ Dakete TINE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Detete TITLE [ Chanpe (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-212

TALE [ palete TME [Jochange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS 3 / Z

CITY-ST-2IP LTy -ST-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centiy thar the information
indicatad on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of tha carporation or tha recaiver or trustee empowaered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atltachment with an address, with &/ other kke empowered.

S1AMATI IRE. r//‘ e ST 44; w2t d - o ot s i F
el j o Vi ra v




