PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR A Sandra B. Mortham

Secretary of State i
REINSTATEMENT onvmeor cospomens FILED

DOCUMENT # P96000032431 G NOV 25 AMI0: P2

1. Corporation Name
FREITAG'S FURNITURE REFINISHING, INC. AECRE AR OF STRIES

Principal Place of Business Mailing Address

$17 SOUTH 14TH STREET 97 SOUTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748

if above addrasses are Incorect in any way, line through incorrect information and enter cerrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
“Te Do Business in Florida 04 10 1996

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. I I

5. FEI Number Applied For
City & State City & State ‘ 593376252 Not Appticable

r R

. $8.75 Additional Fi Tred

Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] |sbemmimilibbi

7. Names and Street Addrosses of Each Officar and/or Director {Flerida nonbroﬁt corpdmilons must list at least 3 directors)ﬁ PR N ) r

Name of Officers Street Address of Each =T o= Ui =0 — -

1‘i‘itlea(s} 2 and/or Directors 3 (Do NOT lggf;; ;E#t?c:e Dgggtgru mbers) ‘ **#*?’5{9‘5@8“9%*?5{1. ﬂi:i N
P r FREITAG, LARRY A 640 SUGARFOOT LANE FRUITLAND PK FL 34731
v ¢ FRITAG, SARAH M 640 SUGARFOOQT LANE FRUITLAND PK FL 34731

REINSTATEMBN 7 2aN

Pt

=

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
SHIHLEY‘ GWEN Street Address (P.0. Box Number is Not Acceptable)
640 SUGARFOOT LANE
FRUITLAND PK FL 34731 Suite, Apt. #, Eta:
City SFtaE Zip Code
16. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Tl il Y d H
Signature of ‘———!F" n i iQ -FQ
Sonanrot sEASURE REQUIRED I

11. This corporation owes or has paid the current year ,' {See other side for information
Intangible Personal Property tax due June 30. Yes E No L] onintanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided far in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 on this form do not qualify for an exempticn under section 119.07(3)(), F.S. The information indicated
on this application is tmie and accurate, and my signature shall have the same legal efiect as if made under oath.

359~
}D\;Q‘%’C}K k-3

Dayllme Phona #

SIGNATURE:

CR2E040 (9798}



