PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FILLORIDA DEPARTMENT OF STATE

Mortham
LOR qcl g%ﬁ of State p oo ‘1
DIVISION OF EORPORATIONS ot S

DOCUMENT # P96000002604 S R IR TEX

1. Corporation Name

GENERAL UPHOLSTERY & ANTIQUE CORP

Prncipal Place of Business " Mailing Address

et S A RO

If EIE&IE addresses are incorrect iIn any w. viay. Imc 1rvm ugh incorrecl infonnation and enter corection belue.
F] Net Pancipal Office Address. (F Applicatie

3 MNeow M:uim-] Officer Adk hesx Ii Appl able 4 Da\e Incorpcraled or Qualfied

Ta Do Business in Florida
B - 01/09/1996
5 FElNumber B
City & Stale T | cyesate T T T 65-0626870

— ! 6

Suite, Apt. #, efc "Suite, ApL. T, Btc.

. ,‘E‘BP‘_'GLF‘?’,,,

Not Applicable

$8.75 Additional Fee required

Zip Country
for a Certificate of Status

CERTIFICATE GF STATUS DESIRED D

7. Names and Street Addresses of Each Officer andlor Dlreclor (Florida nonproﬂt corporallons musl |IS| at ieasl 3 dnrecmr:.)

CRZEDAD (0198)

Name of Officars T >1 Stieet Address of Each ' 7 o T 7"—1
Title{s) and/or Directors _ Officer andg/or Direclor City / State { 2ip
1 2 o “ 3 (Do NOT Use Post Office B Nunilwerz) 4 o
PD QUINTERO, RAFAEL 2720 SW 28 COURT MIAMI FL 33133
L)) DELGADG, REGINO 2720 SW 20 COURT MIAMI FL 33133
B e e e . R . . [P il
EL X
- . ]
1IN~ e1s40l - ‘
e 1A PR A~ O ==l
epk 150,00 wekl50, UD
8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent |
e R VAN, . A . - N ]
ELGADO' HEG'NO L7Str(:\\el Address (P.O. Box Number is Not A[:cepiéble) o ST T T
4211 SW 75 AVENUE
MIAMI FL 33155 ‘Suile, Apt # Etc -
I City. - ' { éiéiéJ"z-;S’Eb&éﬁ' T
10."1, being appoinied the ragisiered agent of the above named corporation, am familiar wilh and accept ihe obligations of Section 607.0505 F 8. : ]
Signature of
Registered Agenl . e Oate o e
"REC GI%'IE RE L) A ACE NT MOST ‘§|C,N N

11. This corporation owes or has pa|d the current year 7 n (Seqwolhejr sidrerfor intorn;a;io;\
Intangible Personal Property tax due June 30.  Yes D No [ on intangible tax.)

12. | cerify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S_ | lurther certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechan 607.0401 or 617.0401, F .S, that all fees
owed by the corporalion have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath

e [&X] 1” Frooees

SIGNATURE: __ (}\)/\ - Pag 2l Sad




