FROM :BETTER BUSINESS SERVICES FRX NO. :4@78962526 Now. B4 2884 11:17AM P11

2004 FOR PROFIT CORPORATION FILED
REINSTATEMENT
DOCUMENT # P97000082873 04 NOV -8 PMI12: 20
1. Entity Nama
CUSTOM FURNITURE BY TILDEN BYBEE, INC. SECRETARY OF STATE
H
IALL;_E SSFE, FLORIDA
Principal Place of Busineas Malling Addroas
1 6330 OLD CHENEY HWY 6330 OLD CHENEY HWY
ORLANDG, FL 32807 US ORLANDO, FL 32807 S
|

T S S AR 06 1

Bulle, Apl. #, slc, Eurités, A, #, &l 11042004 REIN-P CR2E098 (8/04)

Cily A Stata Clty & Slale 4. FE) Number Applled For

59-3482853 Not Applicable
P Gountry Zp Country 5. Cortfinale of Status Dotired 7] gg-;fqmm
5. Nama and Addirean of Curten Ragiatored Agent - 7. Name and Address of Now Raglatored Agonmt

Namo

BYBEE, TILDEN R

86330 OLD CHENEY HWY Sireot Adarmaz (PO, Row NumbOr 15 Not ACCApanio)

ORLANDO, FL 32807

Chy FL l Zip Code
8 The above named enllly submits this statement for the purpase of changing Ita registared officr or reglglerad agent, or bath, in tha Stato of Flcrida, | am familiar With, and sccapl
the abllgations of raglatared aganl,
SIGNATLRE,
Elgrame, (yped o priend namo A ysglesorec apent and tia § apphantlo, {NOTE: Regletund Apent SIgnwnms rupind wiie renebering) DATG
FILE Nown: FEE IS 515000 In accordanca with s. §07.183(2){(b), F.s tha
after Janumry 1, 2003, Fea will be §300.00 chiporatinn did not recelva the prior notice
S S —
1. OFFICERS AND DIRLCTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIREGTORE IN 11
e D O telere e O] Chaog [ Addition
NAME BYBEE, TILDENR N —
HIRETAGONLSS | 6330 OLD CHENEY HWY STREET AGDRESS { } E? = ":5
cny-§i-4¢ | ORLANDO, FL 32807 enYa 5 1P 170 - 'D?l?' UE H’- 000
me [ Detats miE [ Chage L] Addilion
Al HAME
STREET AUORFBS ETREET ADORESS
CTY-§T-27 CITY-ST. 27
me 3 teists THE O thnga [ addrion
HAME NAME
SIKEET ADDRESS - LiREET ADDRESS
e . . o an-g- . .

HILE O oelels me O chenge [0 Addtion
NANT NAME
STREET ANGRISS STREET ARDAESS
OTY-FT 74P ay-6v-2p Y.
Hitg O ekt e 7 (3 Cowgy ] Additcn
N NAME
§TREET ADORESS STREE) ADDRESS \\J \L)
CTY-5T- A9 CY-51- 38
Wi " Dloder e A DCiivege L) Aditien
NAME NAME
STRELT ADDRESS SIREET ADDRESS
orY-81-4p Q- - 20
12. | hereby cerly that the information supplied with trls iling does not qusiity lor ihe axemption eteted in 118.07(3X1}, Rorlda S 1 t

Indlcetgd on this repatt or supplel m‘:}* report s ug unog acourale gnd "yat iy s:anah»plu sholl have smi ual ,maa mndumm oglgﬁgdcfgnfyg‘\a m‘f?e ;mmstctbnw

of the corporakion of the l‘eceW lnmree empawerad 1o axecute thi purl a8 required by Ghapm ﬁm' Flovicd Slatutes: and that my name appears (n Blosk 10 or Binok 3 E If

changef, & ¢n an attacirpant B , wilh gl other llke

SIGNATURE:

Y49y Yor-gasrry




