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1. Corporation Name

ORSON FURNITURE & ANTIQUES, INC.
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2. Princifal Office Address 3. Mailing Office Address | pi] Y ; Aa §§ E&?QFE 63 ’OU\

- 6938 NE 4TH AVE 6686 ROXBURY LANE
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Suite, Apt. #, etc. .| .Suite, Apt. #,etc.  _ _ . B . _ L
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4. Date Incorporated or Qualified

To Do Business in Florida 1 2/02!1 998

Gity & State City & State 5
» FEI Number Applied For
MIAMI FL MIAMI BEACH FL 650878647 Ao
Zip Country Zip Country 6. - o
33138 USA 33141 USA CERTIFICATE OF STATUS DESIRED [/] RASANIaanaliia i
7. Name and Address of Cumment Registered Agent
Name | 3’ DUEB:’ID.:::-Q"
AMERILAWYER 02705/ 04-—01065-~D13 3P0 00
Street Address (P.O. Box Mumber is Not Acceptable) 43 ALM ERlA AVENUE .
3 300MN2E51 0297
Suite, Apt. #, Efc. R - ' 02/05/04--01085--014 ~#=%1¥, 50~

State Zip Code

T — FiL | 5%

8. |, being appointed i.-af familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ST [ . ' -
Registered Agent o Date i%m? 2 @2_‘)[:
e O RESSYEREDAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

"

CR2E081 (10/02}

Officers and/or Directors . - B gﬂ'lcer and /or Director City / State IZip
PSD ORAHAM, STEVE K 6686 ROXBURY LANE MIAMI| BEACH FL 33141‘¥

VTD SAMSON, JAMES | 6686 ROXBURY LANE MIAMI BEACH FL 33141

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimj , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporati been paid and the names of ipdividual lslad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infortnation indicated
on this application is I{rue andl accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: \ . James I j?ﬂzfdu/ Z/ /9/ 38 S8/ 0924

sm?‘hﬁ fﬁmn TYPED OR PRINTEBNAME OF SIGNTRG OFFICER OR DIRECTOR Date Daytime Phone #
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