PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%;FI}{%CEB{M.

{ APPGEATION e FLORIDA DEPARTMENT OF STATE A
o) ffgﬁ Sandra B. Mortham
FOR (\;_ : v 5 Secretary of State FILED
RElNSTATEMENT o ~ DIVISION OF CORPORATIONS 1097 JAN 13 PM 12 49
DOCUMENT #  P5000093347 SECRETARY OF STATE
PR TALUARASSEF. FLORIGA

CUSTOM DESIGNERS FURNITURE FACTORY, INC.

| Principal Place of Busingss o ' Mailing Addross

S s e 0 R A
CLEARWATER FL 34522-2810 CLEARWATER FL 346222810

If above adgdresses are inconect in any way, line through incorrec! information and enler correction below.

| 2 New Principal Off.ce Addrass, 1 Apphealle 3. New Mailing Ollice Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 12’08’1995
| "Suite, Apt #, aic. ' ' T T 800 At ele.
5. FEI Number Applied For
(Ciy & State City & State FG-3IVLLE VT Not Applicable
e e - ; e 6. $8.75 Additional Fee requi
X quired
Zip Country aip Country CERTIFICATE OF STATUS DESIRED [ [AYMPSasolinimpis

7. Narnes 'md Strecl Addmsses ol Each Olficer andlor Dnrector (Fionda nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / 2ip
1 2 ] o I {20 NOT Use Poslt Office Box Numbers) 4
D SANCHEZ, ENRIQUE F 12401 ORANGE GROVE DR, APT. 208 TAMPA FL 33618
D BOUCHARD, MARTIN C 3999 54TH AVE. N, ST. PETERSBURG Fi. 33714
QOO0N0205S 98 00— =
: et T D28
FERRITE, 0 PEaTE, 00

R W

Date Dayt:me Phone #

SIGNATURE: ﬁ/"‘ ;
SIGH, “y

[O=7-96 S/5377%

T 8. Mame and Address of Current Reglstere& Ageﬁi - 9. Name and Address of Now Reglsterad Agent '.':.{-.-,
. e : Y . Ebaie vkl Namg g
C
SANCHEZ, ENRIQUE F Street Address {P.0. Box Number is Not Acceptable) g
14605 49TH STREET M. UNIT 12 i
CLEARWATER FL 34622-2810 Suite, Apt. 4, Elc. ]
City SFtaltj Zip Code
| 10. 1, being appointed tho reg-slered agent of the above pamed carparahion, am tamiliar with and accept the obligations of Section 607.0505, F.5.
Signaturdof . - ? —
Registerdd Agent j ; el . L Date /@ ? é
ffffffffffffffff "/ /)/ od
. orporation pay any mtanglble tax to the (8eo other sido for information
on intangible tax.
t. of Revenue under S. 199.032, Florida Statutes. Yes [] No intanglble tax.)
12. 1 certify that | am an officer or director or the receivor or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. Hurther certify that when filing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualy for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application s true and accurate, and my signature shali have the same lagal effect as if made under oath,
-

Ri-

Fe'a IR )

Fy -4



