- ’i:-' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. S
M

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
Secretary of State

DIVISION OF CORPORATIONS ,Fl L.-.E,.D
DOCUMENT #  P99000015644 03 M0V 14 By 12

1. Corporation Name

COPPELIA FUTON & FURNITURE, CORP. SECRE T "if"': TATE
TALLANHA ‘“ fQRUA

Principal Place of Business Mailing Address

Oq O 0.3 o104 Ozl
o7/21/03 Gozas 003 H»lso.oo

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 02’ 16’ 1999
8. FEI Number Applied For
Cly & Siate ClysSae 650894274 Not Applicable
’ - - - - = s e T s 5. - 8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] |

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ey | e ot L Smesiemgre 4
DP LINARES, LILLIAM 8623 SW 207TH TERR MIAMI FL 33189
v MARTIN, RACIEL 8623 SW 207TH TERR MIAMI FL 33189

8. Name and Address of Current Registered Agent 9. Name and Address ot New Reglistered Agent

CR2E040 (7/03)

N . L
™ MoKdor, Lilliam
UNARES' LILUAM i Streat Address {P Box Nu ber is Not Acceptable) ]
8623 SW207TH TERR - ~ e % D =, —
MIAMI FL 33189 Sunte Apt Y E1c

City . . ‘Siate Zip Code
A A FL| 2389 .

10. |, being appointad the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/ M _ Date 'T/Z/ gl/éié :

REGISTERED AGENT MUST SIGN

L

Signature of
Ragistered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for disselution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

"f/f-ii{ﬂﬁ

e
PR

SIGNATURE: :
SIGNATURE AN! PED OR PRl‘lTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




-REF. NUMBER: P99000015644

COPPELIA FUTON &

FURNITURE, CORP.
8623 SW 207 Temrace
Miami, FL. 33189

October 20, 2003

Kathy Ashton
Document Specialist
Division of Corporations
PO BOX. 6327
Tallahassee, F1 32314

Dear Mrs. Ashton:

The reason of this letter is to try to obtain an explanation for the Certificate of Administrative Dissolution
or Revocation of my Corporation, reference number P99000015644, dated September 19, 2003.

| can not understand this canceliation, when:

1) | sent the checks number 558 and 560 for a total of $550.00. Both checks had been cleared in
the bank. Se& copy attached

2} | calied by phone to your customer service department explaining that the reason of the name
changed is for MARRIAGE. 1 have the same social security number as you may verify at this
department.

3) Your Customer Service employee explained that the only thing | needed to put in writing is that
because | married, my last name had changed. | dld this and sent to your office on Septernber,
See copy attached.

4) When | received the cancellation notice, |1 had to call your customer service again, and now
they instructed me, that even it is nat a change of registered agent, | must fill it as it were a new
reg\stered agent Unfortunately, this explanation was given to me late.

5) The amaznng detail of this problem is that fast year (2002, report of year 2001), my accountant
informed your department of my name changed. And befeore that when | get married in 2000 |
also sent this information.

Anyway, | only want to solve this problem, and for that reason | am requesting your help in this matter.
1 am attaching the following documentation:

a) Copy frontand back of the checks

b) Copy of Uniform Business Report (UBR) sent on September

¢) Application for Reinstatement.



