2007 FOR PROFIT CORPORATION
. REINSTATEMENT -~

"'DOCUMENT # P96000010547

1. Entity Name

BASS'S FURNITURE & APPLIANCE WAREHOUSE, INC.

FILED

070EC 10 AM 9:LL

Principal Place of Business Mailing Address SELmu JATE 70 A ‘Ié R
. o T .

303 N.W. HATLEY STREET PO BOX 327 TALLAHASSEE. FLORIDA
JASPER, FL 32052 JASPER, FL 32052 US

Suite. Apt. #, etc. Suile, Apt. #, elc. 11282007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

N 59-3368322 ol Applicable
Zip Country Zio Country 5. Cenificate of Sratus Desisd ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nage

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS STREET
SUITE 2

TALLAHASSEE, FL 32301 AN~/

%//fﬁ(fyfﬁ AL FL ]Zf%”/

. <AL
t Acdehlible) 7

treet Address {(P.O.

oxpNumber is

P4

8. The above named entity submits this statement for the purpose of changing its registerell alfice of registered agent. or B6th, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.
SIGNATURE M\ 12 /c) i’/d 7

~iyped or pning nama af regislerea agent and fitle it apRICable OTE: Registarad Agent signatura ragaffrad when reinstating) DATE
g

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oetete TITLE [ change [ Addition
NAME BASS, CAROLYN LOWISE NAME "

STREET ADDRESS | P O BOX 327 STREET ADDRESS

CITY-ST-2IP JASPER, FL 32052 ciy-s1-21p

iITLE VD [ Detete TILE [] Change [ Addition
NAME BASS, JOHN J JR NAME

STREET ADDRESS | 3812 NW US HWY 129 STREET ADDRESS

Ly -ST-2P JASPER, FL 32052 CITY-51- 2P

TE STD 1 detete e [ Change  [] Addilian
NAME EATMON, ACENITHC HAME

STREET ADCRESS | 1407 SHADY OAK DR STHEET ADORESS

CTY-ST- 2IP JASPER, FL 32052 CITY - 55 21P

TITLE _ O Delete TITLE [ change [T Addition
NAME 5&% of e oy ) HAME

SIREET ADDRE: % ) tsmm ADDRESS

CITY-ST-2IP e VLN

TILE (O Delete TITLE [ change [ Addition
NAME HAME

SIREET ADDRESS | - STREET ADDRESS

CITY-S1-2IP CITY-SI-ZIP

WILE " O Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporation ar the receiver or ruslee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with mc
SIGNATURE: @Laﬂ C éa frtnch C Eifmen  12/3/8 3% 2942725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytune Phone ¥




