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CORPORATION
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h FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000063703

1. Corporation Name

ORLANDO FURNITURE,

INC.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED
09SEP -1 PHMI2: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIZ

REINSTATEMENT.Y-07

1005 W OAKRIDGE RD 1005 W OAKRIDGE RD CR2E081 (12/08) q /
Suite, Apl. #, elc. Sunte, Apt. #, elc. yj\/
4. Date Incerporated or Qualified 0
SUITE 1 SUITE 1 B e o™ 07/2911996 I
City & State City & Slate I
5. FEINumber Applied For
ORLANDO, FL
, ORLANDO, FL 59-3401685 —
Zip Country Z\p Country 6 N ]
32809 USA 32809 USA " CERTIFICATE OF STATUS DESIRED [] 58.[7:— é’f.'::?.ﬂ:l :zfs'f;‘l’l's"’“

7. Name and Address of Current Registared Agent

Name

MARVIN AREVALO

Streat Addrass (P.C. Bax Number 1s Not Acceptabie)

1005 W OAKRIDGE RD

Suite, Apt. #, Elc.

SUITE 1
%;,I'QLANDO State 328%%’60(‘9
4 FL

The reinstatement fee is imposed,

the prior notices. By checking this

except in
circumstances which the entity did not receive

box, you

are certifying the prior notices were not

received and requesting the reins
fee be waived.

tatement

8. |, being appointed the regisferad agent

Signatura of
Registared Agent

ign, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.5.

oate AUGUST 31, 2009

<

=

-
SISTERED AGEQMUST SIGN
'1_‘_‘_"3—

9. Names and Srreeéddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ﬁg}groéirectors SOtfrf?cealrﬁ;’r'ldn;?gfg:‘rE:lg: City / State / Zip
D MARVIN AREVALO 1005 W OAKRIDGE RD-STE 1 ORLANDO, FL 32837
D MANUEL AREVALO 1005 W OAKRIDGE RD-STE 1 ORLANDO, FL 32837

el |

b |
—ri_ Tt p

0970140901 Bl

10. 1 certify that | am an officer or diractor of the receiver or trusteae empowared to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this renstatement apphcation, the (oases

SIGNATURE:

08-31-2008

gr dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees

Is Jisteon tHYs form do not qualfy for an exemption contained in Chapter 118. F.S. The information indicated
aeetihe same ehal effect as if made under cath.

Date Daytime Fhone

#

SIGNATURE Y R OR DIRECTOR



