PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7§, FLORIDA DEPARTMENT OF STATE| .
FOR / a2 Katherine Harris e
Y £ Sl Secretary of State
q f , A e Rl DIVISION OF CORPORATIONS | ¢qy "f nog ;.‘j b 5

DOCUMENT # 22460060077 /3%

1. Corporation Name

Sentle Hardusod Farnifure, T

Principal Place of Busingss Maiting Address

/L/az? W. Newloer Scrtre
/I/@W ghkﬁ"/’L 5/

q
If above addresses are incorrect in any way, line through incorrect information and enter correcton below. )

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, It Applicabic | 4 patel |nm,po,a,ed 6,5%.‘,,9(, o

Suite, Apl. . elc Suite, Apt. 4, Blc. Y A
5 FEI Numbel

Chy & Staie Cy & State ' B 5’7 57( 25 / P

2ip

= —_— 5 e $8.75 Additional Fee 1 d
untry 1 Country cgnnHCATE OF STATUS DESIRED D fora cenmz:w of Sf:ttls'e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprol‘ll corporahons must hsl at Ieas! 3 d\rectors)
Name of Officers Sireet Address of Each T T
Trie(s) andfor Directors Officer andrar Direclor Cy 7 Stale ! Zip
1 3 (Do NOT Use Post Office Box Nurnbers)

P |Ruley, M. Kent | 17319 SwW 46 »/f//c Ariher, L 32608

VPT|auley, Barbarn7| 17217 St 467 A friher, L 32678
S |Hagers, (52?/7//“4 Jo| 1932/ Sw 5= /7//@ A/ﬁwégh 7___/’2 2244

N

S - L L N WL Pt i i G 2 S
-04/06/531--01031-~010
a&sa Dﬂ DD #»*»;DD.DU

S
8. Name and Address of Current Heglstered Agenl [ 9. Name and Address of New Reglslered Agent
Name 7 TTTTmmormmmmm T

PM /ﬂ [ Streel Address (P.O. Bax Number is Nol Accepiable) —— ]
/ ?'0 27 A/ ﬁéf/éé /?/ i Cste ApiFEC - ]
/z/ea/éff"h? y Fl B2669 Gy T T e l - [ap e— —

CRZEQB? (12/98}

10. 1, being appainted the registéred agent of the above nam?orahon am familiar with and accepl the obligations of Section 607.0505, F.8.

TN TP W
red LY R _ N
Agent REGISTERED AGENT MUST SIGN ate . /’ % /

11. This cprporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes B4 No (] on intangibie tax.)

12. Lcerlify that | am an officer or direclor or the receiver or trustee empowered to execule this applicalion as provided torin chapter 607 or 647, F.S | jurther certify that when filing
this rginslalement applicalion, the reason tor dissolution has been eliminated, the corporate name satishes the requiremenis of seclion 607.0401 or 617.0401, F.S. 1hat all fees
owad by the corporation have been paid and the names of mdividuals bisted on this fatm do not guably for an exemption under sechon 119 07(3), F.S. The ;nlorrnahon indicated
on this apphcation is true and ageurale, and my signature shall have lh,esa ¢ legal effect as if made under oain,

sowarone: W04 /gt PH.N,/ML. Gkl AT (T




