* FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris .
FOR - Secretary of State S FiL g
REINSTATEMENT DIVISION OF CORPORATIONS 4 ,,:’ KETARY OF STAT f_

- CH
HYSi0N OF CORPOR?
DOCUMENT # P97000072767 HTion
1. Corporation Name 00 DEC 20 AH ,U: 145

DISCOUNT FURNITURE, INC.

Principal Placa of Business Mailing Address
508 WEST BREVARD STREET 508 WEST BREVARD STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

0O A
REINSTATEMENT (r)

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

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 21 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 08’ I 997
- _ i 5. FEI Number . Applied For
iy & State iy & State 59-3515857 Not Applicable
8.
: i $8.75 Additional F ired

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] [SAMIOSRMnkb s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaiions'must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/¢r Director 4 City / State / Zip
D PFEIL, JAMES A JR 5369 APPLEDORE LANE TALLAHASSEE FI. 32308
D TIMMONS, WILLIAM JR 729 WESTWOOD DRIVE MILTON FL 32570
D HARRISON, GEORGE H il 2585 OXBOTTOM RD TALL AHASSEE FL 32308
D LEMIEUYX, RICKY AT 1 BOX 3111 " | HAVANA FL 32333
| - o —
\ 'r\\ /'l/ i Gﬂ%{?@%‘ﬂ@x:‘glnrm -
L Wy E¥RETS0. 00 4750, 00
8. Name and Address of Current Registerad Agent ! 9. Name and Address of New Registered Agent
o . . . B B Name — . . -

PFE“" JAMES A Street Address (P.O. Box Number is Not Acceptable)

5369 APPLEDORE LANE

TALLAHASSEE FL 32308 Suite, Apt. #, Etc.

City I State J Zip Code

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgraro e (1@%@ GMNATVRERECJIRED owe 1 3= 19- 2500

REGISTERED AGENT N“ST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The |nforrnat|on indicated
on this application is true and accurate, and my signature shall have the sama legal efiect as if made under oath.

SIGNATURE: SIIWJ 2= @FQ HRED )2 ~14 -2000 %850 - Lb%- 1156
S!GWPED OR PRINTED NAME OF S| ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDA0 (8/00)

!

bttty ks




