2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000028566
1. Entity Name
FURNITURE REPAIR CLINIC, INC.
Principal Place of Business Mailing Address
10801 NW 18TH ST 10807 NW 18TH ST
PEMROKE PINES, FL 33026 PEMROKE PINES, FL 33026
e S P ER 2RO RN
Suite, Apt. #, ete. Suite, Apt. #, etc. : S . - TIIat e TS - g
. 02252006 REIN-P - CR2EDS8I(11/0¢ paY
H‘, !hb.?f Lo .o - f‘.‘\.”( W‘S 0"
Chiy & State City & State 4. FEt Numbar eF=—tARRied Far £
65-0578101 Not Applicable
Zp Country a Country S. Certificate of Status Desired O gi';;:;s:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

GOLTZMAN, STEPHEN
10801 NW 18TH ST Strest Address (P.O. Box Number is Not Acceptabla)

PEMROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submits this statement for the purpase of chan§ing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and acc;;;?
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ana utle if appcatio, (MOTE: Registared Agen! signaturs required when reinstating) DATE
In accordance with 5. 807.193(2)(b), F.S., the

FILE NOw!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE O change [ Addilion
NAME GOLTZMAN, STEPHEN NAME - . it - —p —

. E TOO0TOARTIET

STREET ADDRESS | 10801 NW 18TH ST STREET ADDRESS D‘; _1,14 "rlp~~lwill3511—~i_!!:i—’ **938 Dﬂ
cry-st-zP | PEMROKE PINES, FI. 33026 OITY-5T-7P RIS BT wROUL,
WILE, 0 Detete TALE 1 change [0 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
ciry-s1-zp CITY-ST-2IP ( i 1\3
TE O betete TTLE \{J Ol change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-TP
TITLE 7 Detete TITLE [DcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP GITY-S1-7P
TILE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TIMLE 3 Delete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-83-2P /‘7 Ciry-51-2P

this fy does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tru d accurate and that my signature shall have the same legat effect as if mgde upder oath; that | am an officer or diractar
owghedl 10 execule this report as required by Chapter 607, Florida Statutes; and ghat name appears in Block 10 or Block 11 if
WAl gther ijke empowered.

- S— st as5295)

12. 1 hereby cenlify that the information supp
indicated on this report or supplemenj# repg;
of the corporation or the receiver ar fuste
changed, or on an attachment wil

SIGNATURE:

"

ME @or—'ncsn OR DIRECTOR I / Df_
i



