PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

DUNDEE FURNITURE, INC.

DOCUMENT # P96000056862

-
™~
-

Principal Place of Business

SHo4TORGFELTOW
TAMPAFL-33689
o—

’

It above addresses are incorrect in any way, line through incorrect information and enter correction below. E

Mailing Address

SHM-LONGPEEIOW
FAMPA-FE38829
e—

=

O R
EMSTATEMENT ol

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2370 CYPRFSS BaAnD DR 23/0 Cyppﬁss Band DA . To Do.Business in Florida 0"01“996
Suite, Apt. #, etc. Suite, Apt. #, etc.
30 3o/ s. FEI Number Applied For
City & State City & State ’ 362404224 ) Not Applicable
BeAck , Fi Poupano BEACH , Py 5 — :
% 2300 | " 0sa |7 33080 | usa cemmcare oF sTarysoesneo ] |atieoneibetbtriin

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o) | andor Dieciors \ Oftcer andior Diroctor ) Gy / State/ Zip
PD FRANKLE, DAVID TAMPAFE-33629-
CORP. APDRES &
TD .  |[FRANKLE, MARK SH24-LONGFEH-OW TAMPA-F-33629
CORP. ADORESS
SD FRANKLE, LAWRENCE St TONGFELLOW TAMPA-F-39629
Coep, RDORESs.
| Jg /
| W (2=
7 1 —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
, Name
e . LAWREE LE -
FRANK"E' MARK Street Address (P.O. Box Number fﬁggeptable)
5124 LONGFELLOW 23/0 Cypeess BAND DR .
TAMPA FL 33629 Suite, Apt, 7, Ec. ’
TANTE Sof !
/ City Siate | Zip Code
Porpano  BEACH FL| 33064 |

- 1Q. |, being appointed the rsgvs/ d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. .‘

. -’
e o BRI v g 8 % e e :
TP L £ 9 SRR Ty [ A
D e et 80 B3 fnae Ees Date .

NWUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empoweéd to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurateeand my signature shall have the same legal effect as if made under cath. e

SO I-'-‘I-""—-Ir'I:.]_ —“——
012500~ D ia—-014

|‘_,_|

ERHH] D 00 s#aT50. 00
/ / 1 /

Date

Daytime Phone #

SIG D TYPED OR PRINTED NAME OIJ SIGNG OFFICER OR DIRECTOR

h—

0, (801)



