OF STATE|
is

MENT

FILED
S9NOV 19 PHI2: 27

SECRETART OF STATE
TALLAHASSEE, FLORIDA

1. Garparabon Name

PILLOW PARLOR, INC.

Pringipal Place of Business

Ge00-GEOROAVE-STE§
WEST-RALM-BEAGH-FL-33405

Mailing Address

00 QEORGIARVE STE I~
WEST-RALM-DEASH-FE-35405

1re5565 are incorrect in any way, ling threugh incorrect information and enter correction below.

A O O A
/1486 gooiR 042, #1530

(ol Office Adgeess, IF Applicabh 3 New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
I\k) % A M To Do Business in Florida 02’ %e
Suite, Apt  otc ¥ 1 Suite, Apt. #, stc. 10“
5. FEI Number Applied For
Ciw g, State . C‘ R City 8 State §5 i ) m E b< -~ 0335(0'.95 Kot Agplicable
L L 3
Zip Country Zip Country ’ L
F
3 406 LS( usS ﬂ' CERTIFICATE OF STATUS DESIRED []
— el
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) R and/ar Directors 3 Officer and/or Director 4 City / State ! Zip
,
0 RABINWITZ, AL 24835 PALM-GRASS-DRIVE Wﬁ% X
N (bbov Ceoromn N€ W) LRm B33y
o STAN, HOFFERT A HOLEYWOOD-F-00019—

HAO-N-SOUTHEAKE-DR—
2102 Miam) O . o - P8k

8P

9. Name and Address of New Reglistered Agent

& Name and Address of Current Reglstered Agent

Name

RABINWITZ, AL
6600 GEORGIA AVE STE 5
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number Is Not Accaplable)

Suite, Apt. #, Etc.

State

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.
- Qe 1inlea

11. 1 certify that | am an oHicer or director or lhe receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reirstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section $12.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

City Zip Code

Sgnalure of

Regpstered Agent Date

REGISTE®PD AGENT MUST SIGN

254t ]

Daytime Phone #

SIGNATURE: nhia
oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E04D (8/99)




