van . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| APP [g[] ;\” 0
Sandra B. Mortham WL
"otor\ FOR A Secretary of State FiLED
DIVISION OF CORPORATIONS

DOCUMENT # P95000081345 e
3 1. Corporation Name ?.r",',flalt 1 3 i b "EJE\”F’H—}.'\
. v R I
»|FANTASY FLOORS & FURNISHINGS, INC. hbars

Principal Place of Business Malling Addrass

80 DOLPHIN DRIVE 60 DOLPHIN DRIVE |
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706 &

If above addresses are incorroct in any way, line through incorrect information and enter correction below,

2. New Princlpal Office Address, If Applicable 3. New Mailing Qflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida

- 01/01/1996

TG canRAC AVE | 5111, CuariTer U |Srsims

i‘?%‘? ﬁ;u &U"\‘$ Zg %10 .? ?un}t«' M CERTIFICATE OF STATUS DESIRED [J |\

&C Eﬁf. L. ‘E&‘Svﬁe f}(_,,. 60( 53"{‘1&\1 N;01A.p:pl'r:clab|e“

T. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist &t least 3 directors)

. Nama of Officers Street Address of Each
Titlo(s) and/or Directors Ofiicer and/or Director City / State / Zip

1 2 3 (Do NOT Usc Posi Office Box Numbers) 4

b GEFFON, CLIFFORD 60 DOLPHIN DRIVE ' TREASURE ISLAND FL 33706
- \ APOO0ZI4I504 - 3

el AT/1T797--p1144--012 " |
I . _ ik 165, 00 seek]E5. 00
p Scec /03t~ 97

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name LY
« GEFFON, OLIFFORD G| DO ¢y O GsHon/

Street Address (P.O. Box Numbaer Is Not Accepiah
80 DOLPHIN DRIVE e ~ CaEr R RULE
TREASURE ISLAND FL 33708 & l

SNENE FL 237207

...| 10. |, being appointed the repis!ere ggent of the

Stgnature of
Reglsterad Agent

GEMISTERED AGENT MUST SIGN

{See other slde for Information
on intangible tax.)

11. This corporam owes ortas paid the current year [\Z(
intangible Personal Property tax due June 30. Yes No

12. | certify that | &m an officer or direclor or the recelver or trustes empowered to executs this application as provided for In chapter 607 or 617, F.S. | further cettify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporalion have boon paid and the names of individuals listed on thls form do nol qualify for an exemption under section 119.07(3)(i}, F.S, The information indicated

on this application |s true and accurale, and my sknature shall have the same legal effect as If made under oath.
1% —

JO 1-9/47 DY~ 508

NING omcen OR mnecmn j Dal: P

SIGNATURE:

CR2EQAC (8/97)

Daylime Phane #
e ey
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