2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

080CT 13 AM 9:55
SECRETARY GOF Sl "Tf_

DOCUMENT # P99000076686

1. Entity Name
FLORIDA/CAROLINA FURNITURE QUTLET INC.

Principal Place of Business Mailing Address 1 ALLA* U‘-\SS‘ E F 10
3797 SOUTH MILITARY TRAIL 3797 SOUTH MILITARY TRAIL

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 REI[NSTATEME TO ?

)
Suite. ApL #, etc. WU M Suite, Apt. &, ele. 10032008  REIN-P CR2E0S8 (1/07)
City & State / b M City & State 4. FEI Number Appfied For
48 65-0943894 Nol Appiicabie
- 7 Zi
Zip ) Country P Country 5. Certificate of Status Desired O $8 75 Aaditionat
Fee Required
6. Name and Address of Curment Registared Agent 7. Nama and Address of New Ragistered Agent
~ George_D3R42Y
BRADY, WILLIAM . 230(‘ ;7 € I3
3797 SOUTH MILITARY TRAIL treet Address (P.O. Box flumber is Not A ceptag /’
LAKE WORTH, FL 33463 (-’}4‘7/]/7 P i !/'#1 M 44’74 WQ
City 7‘{ ] Zig Cod
Lafew/orfl_FL | "S55
8. ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registgred agent
SIGNATURE )(
Sogne ra, typed of pllm%arne ulleqlslered agent Mn}e if applicable. {NOTE: Reg Agent quired whan DATE
FILE NOWIl! FEE IS $150.00 ) In accordance with . 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete TME [JChange [ Addition
NAME BRADY, GEORGE NAME ——— - o
STREET ADDRESS | 3797 S MILITARY TRAIL SIREET ADDRESS ool a6 7YERO0
oT-sT-2P | LAKE WORTH, FL 33463 . oITY-ST-2P P01 AA08--015--009  «150,00
TME D V[me(e TIE [ Change {7 Addition
NAME BRADY, WILLIAM NAME
STREET ADDRESS | 3797 S MILITARY TRAIL STREET ADDAESS
GITY-ST-2P LAKE WORTH, FL 33463 CITY-S§7-7IP
TME [ belete THLE Cthange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TILE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-ST-2P CITY-§T-2IP
THLE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P ¢y -ST- 2P
T [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby cemfg that the information supplied with this fi nng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addigss, W all othepttke empowered.
SIGNATURE: /0-02? -0 8§ 54-763-9000
/ !IGNA‘II.II{AN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

— .|



