2004 FOR PROFIT CORPORATION
REINSTATEMENT

ST AV
SECRE'!';.RY aF STAIE

DOCUMENT # P98000054394 R ¥ CORPORATIONS
1. Entity Kame DIVl -
COVERGIRLS UPHOLSTERY, INC. .
oL NOV 12 AM11: 20
Principal Place of Business Mailing Address
285 SE MONTEREY RD. 285 SE MONTEREY RD.
STUART, FL 34994 STUART, FL 34994
e SEES RO A R
Suite, Apt. #, etc. Suiter, Apt, 4, e, 11012004 REIN-P CRZE09B (6/04)
City & Swate Chy & Siaie [ Fe N ~ Tied For
: ~ 54 - 209/152 Not Applicable
ap Country ap Country 5. Certliicate of Status Desired 0O ?g.:?qﬁdr:;ﬁmal
8. Name and Addresa of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
SKELLY, DORIS
265 SE MONTEREY RD. Street Address (P.O. Box Number is Not Acceplable) ' ]
STUART, FL 34994 - =
City FL l Zip Cods

& The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotica. | am farniliar with, and accept
the obligations of registered agent. ’

L
SIGNATURE & . . :
- Sigratwe. typed o printed name of registered agent and title il applictble. {NOTE: Rogistered Apent sigrabare reguintd when neinstaling) TATE
FILE NOWI!! FEE IS $150.00 in accardance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior netice.
10, GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 1 petae THiE [ Change [} Addition
NAME SKELLY, DORIS NAME
STREET ADDAESS { 285 SE MONTEREY RD. STREET ADBRESS
CiTy-ST-2P STUARY, FL 34994 LTY-ST- 201
THLE ] Delete mLE : [J Change  [J Addtion
NAME AAME
STREET ADDRESS § STRECT ADDRESS
CIY-ST-27 : CITY-S1- P
TITLE [ petete THLE [ change  E7J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CRY-ST-BP f TY-3i-2p )
HIiE 3 pelate THLE [ Changs [ Adeition
NAME AME .
STREET ADDRESS - STREET ADDRESS
Cliy-ST-2P iTY-51-2¢F X
WIE 3 Delete me " [3Change [ Addition
HAME NAME
STREET AncRess STREET ADORES =Tt L e Wl mpaic | =1
bv-&t-ap g5t 20 A2 -7 =002 150 1]
TTE [ Delata MLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CAY-§T-2P CTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section I'IQ‘OT;?}(E). Florida Statutes. | furiner certify that the information
indicated con this report or supplementa report is true and accurata and that my signature shall have the same jegal effect as if mada under oath; that# am an officer or direcior
of the corporation o the recefvar or {rustea empowered to executa this raporl gs required by Chapter 607, Horiga Statutes; and that my name appeats in Biock 10 or Block 11 if
charged, or on an attachment with an address, with all ather lika empowerad,

SIGNATURE: _ \D@es 47 S 00, ‘ //— of-2y _

SIGNATURE AND TYRED BA mumewmmWonmm ne Phone 4 /.\ /

T
I



