PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS U f
JOCUMENT # 70 000095(A T s
EN 90 0000Y 7T SECRETARY OF STATE

TALLAHASSEE FLORIDA

Architectural Furniture, Inc.

2. Principal Office Address 3. Maliing Office Address
201 Tower Drive
Suite, Apt. #, efc. Suite, Apt. #, sic. _
Suite B 4. Date incorporated or Qualfed I
iy e sem Y~ o nass a 10/16/96
8. FEI Number Applied For
Oldsmar, FL - ‘ _~ | 5973406029  ~  ° Not Applicable
Zp Country Zp Courtry 6. $B.75 Auditional Fee ¢a
34677 USA CETIFICATEOFSTATUSESID for ‘I(CBII‘l:::BlL ;f E"j;‘:lt
I

7. Namo and Address of Currunt Reglstered Agent

Name

Roman Barzana
Street Address (P.0. Box Number is Not Acceptable)

‘ 1l 9001 N, Jones Avenue
Sutte, Apt. #, Etc.

City L8] E o .- Z S w N
‘Tampa, | o el

pats OCtoOber 4,

2001

RED AGENT MUST SIGN

p—— I
@. Names and Street Addresses of Each GiMicer andior Director (Florida nonprofit corporations must list at laast 3 directors)

Nemeof Street Address of Each
Tites Officers and/or Directors Officer and/or Director Gty [ Stats { Zip

B,D {Roman Barzana 9001 N. Jones Avenue Tampa, FL 33604

.| 10. 1 certity that 1 am an officer or direclor of the reCiiver o trustss empowered to executs this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstetemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
mdbyhoorporatbnhwebunpa pnd:A nmdimwmlhtmmﬂﬂsmmmmwformmpﬂmumm11907(3)(!) F.S. The information indicated
mthisepotbaﬂmnsbueand gnd mmy sigptiture shay have the same tegal effect as if made under oath.

SIGNATURE:

10/4/01 8139664154
Oate Daytime Phone #

CR2E081 (900}



