PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPUCQTLON Katherine Harris
F& Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P95000037514 00 NOV29 MM 9 14

1. Corporatlon Name
SANGIORGIO FURNITURE INDUSTRIES INC. TEEE:‘;E{EASRSYESI%LSJQEDEA

Principal Place of Business Mailing Address

UNIT 205 UNIT 205

FT LAUDERDALE FL 33431 FT LAUDERDALE FL 33431

p y REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

R To Do Business in Florida 1171995
Suite, Apt. #, efc. %.uta Apt. #, alc. 05/ ,
CQm /97L04)ﬂ :Qd 5. FEI Number Applied For
Ciy&Sae ____ - 2}'7& Stat7 iped AT - = - -22-3374341— Not-Appicable =
6.

Zi Count Zip Country $8.75 Additional Fee required

P b 0.—7 O 4(9 £ w CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at ieast 3 directors)

Narme of Officers Street Address of Each
1Titlla(ss) ) and/or Directors 3 Officer and/er Director 4 City / State / Zip
PTD BARGAGL!, CARLO3 2200 SOUTH OCEAN LANE - UNIT 290 FORT LAUDERDALE FL 33316
CARLO

S | VERED, BEATRIZ RS, o Rl et T 7040

D 'Pme//’f’-,- Bruce. 20 @m own kel L ‘Maplewood , SO0

Ve Ber Oa;f./. william &@mpbwd ﬁd o :ﬁlap]eaood,t\)xo?o%

Ao a a9 nd— 0
-12/11/00--01025-01 =

8. Name and Address of Currer.: Registerad Agent 9. Name and Address of New Registered Agent
Name -
BAHGAGU CARLO Street Address (P.O. Box Number is Not Acceptable)
2200 SOUTH OCEAN LANE
UNIT 2905 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33316 Ty sléate Zip Code
10. 1, being appointed the registe o3 efba.aboue-ramed-Safnoration, am-fatiar with and accept the obligations of Section 607.0505, F.S.

- . -J;1‘,.k_\ R

Signatu re of

Registered Agent Date

// ) § }E’;GJB?ER GENWGS%N—J

11. | carlify that I am an officer or director or e re€eiver or trustee empowersd to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reas dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nfom'|at|on mdlcaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

SIGNATURE: _ JWW (( Of 00(11(6 &Cﬁdﬁ\ \m [/OO ﬂ73 37‘%90

ayume Phona #

SIGNATYREEND TYPED OR PRIETED NAME OF SIGNING‘QF‘TCER oR DIRECTOR

CR2E040 (8/00}

1]

e i

R




