u -

* APRLICATION
.. FOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LEESBURG FL 34748

LEESBURG FL 34748

if above addressses sre Incorrect in any way, line through incorrect information and enter correction below. ﬁEﬁ ]

REINSTATEMENT et or conpomons
DOCUMENT # P97000057206 R
1. Corporation Neme :
CONWAY'S HOME FURNISHINGS, INC. Py
"'ﬁnndp;l Place of Business Malling Address
20105 W. MAIN ST. 20056 W. MAIN ST,

2. Rew Principal Office Address, If Applicable

3. New Malling Office Addross, Il Applicable 4. Dale Incors

aled or

To Do Business n Florida ;

MAITLAND
.

1281 N. LAKE SYBELA DR,

FL 32751

)

/

Suite, Apt. ¥, elc. Suite, Apt. #, elc.
5. FE! Number Applied For
[Ty 2 State Ciy & Stete LS 07715145 Not Applicable
- 6.
Zip Country 2ip Country CERTIFICAIE OF STATUS DESIRED [
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 diractors)
Name of Officers Slreet Address of Each
Tithe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 k) {Do NOT Use Post Office Box Numbers} 4
D CONWAY, DAVID M 201-05 W. MAIN ST. LEESBURG FL 34748
By
Baridu
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent  \;
Mame |l C y
V\ O Wi Wd
CONWAY. USA R Street Address (P.O. Box Numbsr la Not Acceptatye)

T Ve P (N

Sulte, Apl. #, Etc.

lmﬂﬂ

S!ale

L2355

0. 1, bairlg ap
Signaturé of

v mlfw
Rpgistered Aasn!

REGISTERED AGENT MUST SIGN //

L
corpomhon am familiar with and accapt the obligations of Seclion 607.0505, F.S.

Date

/dr%@g

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:I No E A/f“/ {See other side for information

on intangible tax.)

O’P

12. | cortify that | am an officer or director or the racelver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
ppkcation, the reason for dissolution has been aliminated, the corporate name satiefies the requirements of section 607.0401 or 617.0401, F.5, that all fees
twed by the corporg florihave baen paic apdithe names of Individuats listed on this form do not quality for an exemption under section 119.07(3Ki), F.5. The information Indicated
on this application /s trud and accurate, anfl rhy signature shall have the same legal effect as f made under oath.

u/f”/‘i'f 352~ 79552

Iy 74

Daytime Phone #

CR2E(M0 (396)




