*"‘APP 4C 'TION

*' Katherine Harns

" Secretaryof State -

RE 3 DIVISION OF CHPPORATIONS FIL ED
DOCUMENT # P99000069751 00 DeC 26 P ip: 07
1. Corporation Name

SECRETARY
THE ENGLISH FURNITURE COMPANY, INC. TALLARASSEE FLoAa
Principal Place of Business Mailing Address

1525 4TH 8T 1525 4TH ST.

/FLORIDA DEPARTMENT OF STATE @ |\

-+ DRI . ||

03 4
if above addresses are incorrect in any way, line through inceorrect information and enter correction betow., 0 ep -13 -O() q O ‘ Dq 0 ;S’D-

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/05/1999
o 5. FE| Number Appliad For
City & State ! Fity & Stata 'b - "P‘{“'% )‘—Q\ Not Applicable
i . i 8.75 F d
Zp Country e Country ' CERTFICATE oF sTATUS DESIRED [ M oy haduiona) Fes require

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Streat Address of Each ' ) )
T'lle(s) and/or Directors Officer and/or Director 4 City / State / Zip

@uajji\ Qﬂ'l’%r\ﬂ PQ?:‘FPN\}D i{ 1—)/ Ll-n o e “Sad CL‘EDC)'\'CK %%\ 34236

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC MARY Y. & Uhze cil

" . Street Address (P.O. Box Number is Not Acceptable) '
§26 E. PARK AVE. WMWOS (ake S SA DR
TALLAHASSEE FL 32301 Suitd, Apt. #, Etc.

State | Zip Code

e U ok SSa. R 52592

CR2E040 {8/00)

10. |, being appmmed the regnstered agent of the & th and accept the obligaticns of Section 807.0505, F.S.

LBMULJ/M 1o-Lr9:Lc6’>/ 400

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 certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requitements 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 de not qualify for an exemption under saction $19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the sama legal effect as if made under oath.

amed corperation, am familiar

Signature of
Registered Agent M

REGISTERED AGENT MUST SJGN/ 4

SIGNATURE: _ 75 o5 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Rl 0|12 Joo T %%%uf
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Tho EnglistTranitee Go. e,

Friday October 13, 2000

To whom ever it may concern,

I received a letter from you titled Notice of
Administrative Dissolution or Revocation.I was quite concerned when I received the
letter as I do not remember being informed of having to do this filing.

I called your office and a gentleman there told me that you had received my check I
sent for $550 for my Corporate renewal on 06/18/00 check # 1112,

Hé said Thie application 1 senit with the clieck was not filled in correctly He said 1 did
not fill out the name of officers and/or directors.I have completed the new form you
have sent which I received on October 13, 2000.T have not received a form to

complete before this or any notification that my corporation application was filled

out incorrectly. The gentleman [ spoke to said I am to ask you to please waive this

fee. ‘ ‘

1 would greatly appreciate this.If you have any further questions please do not
hesitate to call me.

Thank you

Natasha Postans
President

15625 4th Street * Sarasota, Florida 34236 ¢ Telephone: (941) 953-9667
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