2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000011267

1. Entity Name
ROGER'S CUSTOM UPHOLSTERY INC.

File D
06 JAN I8 B3 1g

SC(‘::.'. ’
(IR VA SN I R T L

Principal Place of Business Mailing Addrass TAU_ r‘-\-l f-ﬂia:r , ;_
FIT3N-W-BTH STREFT—
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Businass 3. Mailing Address “"““ ‘ r ’ | (I m“ Illlm l”"‘
1932 KUl 719 ae 1932 AW 179 awe _ : - )
Suits, Apt. #, etc. Suite, Apt. #, etc. -!5098 1 L.,.f:iz:"" wap
City & State . City & Stats . 4. FEi Number Applied For 1
1obA | FL MiamMr , FL 65-0897384 ot Appicabie
Zi? 3 12(‘0 . County “ 33 26 Country 5. Cerlificale of Status Desired a gi';igfgm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name N
SANCHEZ, ROGER SAcHer,  [2pgen
F543-NW—STH-SFREST Strestl Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33126
922 pNw 798 aw,
Ci ) Zi
. 1y AL anagy - FL xpgog;'u

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agenf.

SIGNATURE
istered agent and tiva ¥ applicable. (NOTE: Ragl Agaat quired when rei DATE
. In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWN! FEE 1S $300.00 l/ corparation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O etete ME VP | 1SMARY gAancHeZ. O Chenge  [RKddition
NAME SANCHEZ, ROGER NAME
B N W .
STREET ADDRESS | ARS43-N-W-BFH-EFREET 937 N ) 78 Ave . || STRET ADDRESS 1932 79 Ave
ory-Si-7P | MIAME, FL 33126 CIrv-5¢-21p oisn, Fr 202
TITLE O oelete HILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2%P
TIE 3 Delete TILE o Change [ Addition
RAME NavE _!Bl_ D=1 1 15931
STREET ADDRESS STREET ADDRESS 02/03/06—-01004--013 #3100, 1)
CiTY-ST-2P CITY-ST-2P
TTLE [ Detere TITLE (I Chaage  [7] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21 CITY-5T-2P
TITLE ] Delete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CTY-ST-2P
TMLE O cetete TITLE O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Flerida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an afficer or director
of the corparation or the raceiver or trustee empowered 1§ execuld this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agd all gther like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR DRate Daytime Prane #




