2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# P98000030632 SECKE TARY OF 511
1. Entity Name DIVISION OF CORPORATIGHS
OPTIONS FURNITURE, INC. T TR
080CT 27 PH |: 35
Principal Place of Business Mailing Address
1701 WEST FLAGLER ST 1701 WEST FLAGLER ST
STE.322 STE.322
MIAME, FL 33135 IS MIAMI, FL 33135 US
R O S TS IR SR A
8520 N 7 AVE Same -
EMTe 2949 Sufte. Agt. #. etc. 10242008  REIN-P CR2E09S (1/07)
City & State . City & State 4, FEI Number Applied For
. MiOrrmi FL 650836 OCI 7 Not Applicable
le} 3 O l 6 Cotn)"y% A Zip Country S, Certificate of Status Desirad (W] Eese'gfqage‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1701 WEST FLAGLER ST Street Address (P.Q. Bax Number is Not Acgeplable)
STE.322 7§é3cﬁ N B7 AvE
MIAMI, FL 33135 3()/ e 2 q C}
Cit N N Zig Ced
Y Miam) FL[58%%/5
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regis red@
- f - -
SIGNATURE ‘ Ca/ ; l O Z lf % 8
Signature, typed lt printed name of registared *wnl and tite il applicabla, (NOTE: Ragistarad Agont sigl quired whan ") DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fes wlil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS |, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRHS IN 11
TITLE P Delete wLE ] . [change [ Addition
NAME RODRIGUEZ, JOSE ’@ NAME J ce M R VsSO
STREETADDRESS | 117 SE 25TH RD, # D8 STREET ADDRESS IBBZQ NDU 67 Ave SviTE 299
CHY-ST-2IP MIAMI, FL 33131 CiTY-57-2P M~ Qo L 23015
TITLE [ elete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOi=a27vE 19959
CY-51-2iP CITY-51-2IP 11/04/08-~01028--002 #%150.00
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2P
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-St-2P
TITLE O pelete e O change | [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS /’@ ) 0) 7—(:) \)(/
CITY-ST-2P CirY-S1-2P Ny
T O vetete e CapnA n bange [ Addition
e w |oanvsravereT BE
STREET ADDRESS STREET ADDRESS o SN e M
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicatéd on this report of supplemental report is true agl accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered td exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiin an address, witl aH P

SIGNATURE: .
SIGRNS BEFICER DR-ORECTOR Data Daytiine Phune #




