FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETiNG THIS FORM.

APPLICATION A
Sandra B. Mortham -
. FOR Secrelary of State F ‘ L E D
REINSTATEMENT [=> DIVISIONOFOORPORATMS N
DOCUMENT # Pﬁ’]ooOO 5596 99 AUG 18 PH 3¢ 1B
1. Corporation Name
NEW GALLERY FURNITURE, INC. _ _ TEEL mﬁsrsi SFF?.B%E A
Principal Place of Business Mafing Addvess

8851 NW 119th STREET

SUITE 1107

HIALEAH GARDENS, FL 33018
If above addresses are incorrect in eny way, #ne through incorrect information and enler coireciion baiow.

7. New Piindipal Office Address, i ADpICADIe 3. Now Wafing Ofice Address, 1l Appicebie 4. Daist aled or Quahiied
340 W, 21 ST. Yo Do in Floride 8-7-97
Suite, Apl. ¥, elc. Suite, Apt. 4, stc. ulil
. FEI Number = Apphed For
Ciy & Siate Chy & Siate 65-0772804 Nol i
HIALEAH, FL )
ap Country o Coundry CERTIFICATE OF STATUS DESIRE6 1)
33010
7. Names and Sireel Addresses ol Each Officer and/or Direcior (Florkia nonprofil corpocations musi list al least 3 directors)
- Name of Officers Sireel Address of Eech
Titho(s) and/or Directors Officer and/or Direclor City ! State 1 Zip*
1 2 3 (Do NOT Use Post Ofiios Box Numbers) 4
P MAGDELINE MARSAN 340 W. 21 8T. HIALEAH, FL 33010

- T
REINSTATEMENT G596 T8
LAY/
8. Name and Adkiress of Current Registered Agent 9. Name and Address of New Registered Agent
CLOTILDE NAPOLES MAGDELINE MARSAN : g
51 NW 119th STREET | “Bieel Addross {P.0. Box Nomber & Nol Accepiable) a
UITE 1107 340 W. 21 ST. -
IALEAH GARDENS, FL 33018 Bufte, Apl. #. Fic. L
. Siaie [ Zp Gode
EIALEAH F|: 33010
10 1. baing appoinied tha regisiared agent of ihe above named corpovation, an_\W‘de wccept ihe obiigations of Section 607,0505, 1.5,
o W & § (PPN | ‘owe AUGUST 4,1999
REGISTERED AGENT MUST BIGN
11. This corf)oratlon owes or has paid the current year - (Sos other skds lot informalion
Intangible Personal Property tax due June 30. Yes NolJ . on iniangitle lax.}

12. L certily that | am an officer or director or the receiver or trustee empowered to exscule this appiicalion ss provided for in chapler 807 or 817, F.S.  further cerlily that when fing
this reinstalement apphcation, the reason for dissolution has been siiminated, the corporale name satisfies the requirernents of section 607.040f or 817.0401, F.5., thal al! fees
owed by the corporation have bsen paid and the names of individuals isted on this form do not quaMy lor an sxemplion undar section 113.07{3K1. F.S. The information indicated
on this application Is true and accurste, and my signature shall have ths same legat elfect as § made under oath.

(305)883-9767
SIGNATURE: L&LQ_M

IGNATURE AND TYPED OR PRINTED NAME or SIGNNG OFFICEN OR DIRECTOR Date Dayiime Phone §
- prepared by. MAGDELINE MARSAN 7246 8W 117th AVE, MIAMI, FL 33183




