2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000016055

1. Entity Name

DAYAMA FURNITURE CORP,

FILED
SECRETARY TF 5 a7
SION OF CRRPERATIRNS

O3 HAR 20 PH L: 2+

Principal Place of Busingss

557 W 285T
HIALEAH, FL 33010

Mailing Addrass

557 W 2857

HIALEAH, FL 33010

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

LT

Suita, Apt. #, etc.

Suite, Apt. ¥, et

01242009 REIN-P CRZED98 (1/07)
City & Siate City & State 4. FEI Number Applied For
65-0898258 Not Applicable
Zp Country Zp Country 5. Coerlificale of Stalus Desired | $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ESTEVEZ, DANIEL C
557 WEST 28 ST
HIALEAH, FL 33010

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regislered office or registerad agent. or boln. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

.

SIGNATURE
Signature yped or pnrted name of registerea agent and bile o applicable (NOTE: Ragl Agant sig G whvn reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk PTD [ Detete e O ¢hangs ] Actilion
NAME ESTEVEZ, DANIEL O NAME
SIREET ADDRESS | 344 W 4B3T STREET ADDRESS
aivstzp | HIALEAH, FL 33012 GIrY-57-2¢ =SN014549=2203
e VSD O Delete e 03720708103~ kIl Blda ion
NAME ESTEVEZ, MARITZA NAME
SIREET ADDRESS | 344 W 46 ST STREET ADORESS
CITY-ST-2P HIALEAH, FL 33012 CITY-S1-2iP
TILE O deiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-51-2IP CIY-ST-71P m O 32 )C
TILE 1 Delate TMLE ? ‘)’ (7‘,/ I d ' [ Change [ Adaition
NAM NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHTY-ST-2iP
THLE O Delete e AT '—-’E’,“FENT O& QCrﬂge @ Addition
NAME HAME LL_-n\JQ‘)uD’Jh L.J!l‘..f-l-":'ai
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
Tt O pelcte TILE [ Change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDAESS
Cily-Sf-ap e Ciiy-S§T-Z1P

12. | hersby cerlily that \ha information
indicated on this report or supplenfental repdrt is true an
of the corporalion or the recewver fr tr
changed, or on an attachmer: wgh anyad

SIGNATURE:

ppliediwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an oflicer or direcior
160 efnpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with all other like empowared.

Dpsiee 0 ESTEVSR iy syg Iy - 20T - 7SE T

SIGNATURE ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREC TOR

" Oate Daylme Phone #

A




