PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith H

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P99000099822

1. Corporation Name

EMO FURNITURE FINISHING AND REFINISHING, INC. o
iR NI Rt I “%*5 E

1243000 ~U1j,lf» --{31 0
Principal Place of Business Mailing Address
MR FinGd488= MIAMI FL 33138

IMSTAT NS ﬂﬁl 02

g

R

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

ew Pr|n0| I Office Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
HRAVE To Do Business in Florida 11/15/1999
Sune Apt #, etc. ' Suite, Apt. #, etc.
5. FE{ Number Applied For
- . 650731879 -
City & Sta'tzl‘ 77 ' City & State Not Applicable
Zi L ' Country Zip Country 6. $8.75 Additional Fee requ}re}j
%3 (> ? D Ko E CERTIFICATE OF STATUS DESIRED [ [N SRRTEIIRORE Wi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
' Name of Officers Strest Address of Each . !
J“Ie(s) 5 and/or Directors a Officer and/ar Director 4 Gity / State / Zip
P JARAMILLO, OSVALDO 18465-SW-62-5TREET <7 MIAMLEL-33183-
4766 S w. ¥/ Ainkat Fl33/93
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JARAMILLO OSVALDOG : Jararibbo ,Osvpbbo =
60065-NESRD-AVENUE ?et Address (P.O. Box Number is Not Acteptabie)
NE. AAavE
MIAM FL 33138 . Suite, Apt. #, EIC.
City State | Zip Code
A 1AM FL|33/2Y¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

/2—/26/?1
7

11. | certify that | am an officer or director or Maceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5,, 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 ggcurate, and my signature shall hgve the same legal effect as if made under oath.

/Z/Zé/oz (505) bopd 9elo

Data daytlme Phone #

SIGNATURE: _

CR2E040 (8/02)



