APPLICATION
FOR S;ndra B. Mfo;tl]am
ecretary of State nl
REINSTATEMENT DIVISION OF CORPORATIONS F g E Euﬂ E‘J

DOCUMENT # PO96000042743 99 iAR -3 PII0: 20

1. Corporation Name

NELSON'S FURNITURE RESTORATION, INC. SEGL L BIRIE
Principal Place of Business 7T T Mailing Address -
ey S A A

if above addresses are incorrect in any way, line through imcorrect infarmabion and enler correction bedow

2. New Principal Office Address, It Applicatic T Mew Maing Ofhce Address, IApphcatic | &, %{alg |n§;,,po’,31;a or Qualified e e
o Do Business in Florida
Sufie, Apt. #, elc TSuite, Apt #,etc. ] .. T, 0@‘?‘:’1996 IO
o e 5. FE1 Number _ Aj‘p“idﬂ’ri
City & State City & State ) o 59*3388294 - Not Applicatie
—_ e e B
Zi ) ’ $8.75 additional F. ired
2 Country Z Counlry CERTIFICATE OF STATUS DESIRED [ |NSaeibebo i
7. Names and Street Addresses of Each Officer andfor Dir;ctor (F|cﬁ.rﬂnpr5l? co\rpoﬁrai;c?r;sim'ustﬂlrlsl;t l;asla d:rec-l;rsj o T
Name of Officers [ Street Address of Each - S
Titha(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (D0 NOT Use Post Office: Box Nurnbers) 4
— 2 st s o e A e e e ]
D RIVERA, VIDAL 8388 PEPPERWOOD DR JACKSONVILLE FL 32244 A(
R 7
, | REINSTATEMENT 77 6- 79 75~ |
Begged LI R
— e SHpiaOZPanossn-—1 -
g M=/ 03,/93 - 01056 - 011
S S S S FERRE00L 00 Q00,000
L ]
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
T 'Tqa—,ﬁel'_ T T T T e R I
corell, Somuel L. 2
LEPRELL, SAMUEL L I~ Sirest Address (b O Box Nurbér i Noi Accepianie) —z
w
223 £ BAY 51 11230 San Marco Boulevard - . . . . . _ _ 18
SUITE 901 BLACKSTONE BLDG Sue. Apl ¥, Eic o
| Suite 201, St. Mark's Place . ... ... .. .. .. _
JACKSONVILLE FL 32202 City ! Stale | Zip Code
i , o lJacksonville, o A FLl 32207
10. 1, being appointed the registered agent of thWWammar with and accep! the ohligations of Seclion 807.0505, F.S
Signature of
9" Registered Agent _____._h_ﬁﬁﬁ__#___g\_,_ﬁ._{ S ) vate . 2f4f99
REGISTERED AGENT MUSTFSIGN
+11. This corporation owes or has paid the curfent year D D (See ather side for information
] intangible Personal Property tax due June 30. Yes No on intangible tax.)
j - N U P S P S U
* 12. I certify that | am an officer or director or the receiver of trustee empowered to execute this application as pravided far in chapter 507 or 617, F.S_ | further certify that when filing
this rainstaternent application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3){i), ¥.5. The information indicated
on this application Is true and accyrate, and my signature shall have the same legal effect as if made under nath
-
f
SIGNATURE: v o 2/4/99 (204) 880-0840_
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR e T T T T TR G e P #

- SR VSO G VUV U e . L e eee AR




