o

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name \

MANUEL'S FURNITURE, INC.

DOCUMENT # P99000100272

2. Principal Office Address
2835 W 6TH AVE

3. Mailing Office Address

2835 W _6TH AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

thBZB PH12: 50

;7 SIAE

4. Date Incorporated or Qualified
To Do Business in Florida
. i pidiees

“LoRiDA

City & State - o et e s we | SOy & StAE. e e - m—— SR . o Sgn. o MW
et e e o i T g ~§. FEI e T —— :
— HIALEAH, SFL330107 —2z2 e 5 FEI'Nimber Applied I.for
HTAT,FAH . FL £5-0962255 Not Applicable
Zi Country 2Zip Country Py ]
33010 MIAMI-DADE 13010 MIAMI-DADFE CERTIFICATE OF STATUS DESIRED [] |l
7. Name and Address of Current Registered Agent
Name =y T

MANUEL PEREZ 4ONINgG S h a5 52

~05/30701 -0 10080

...I

218 S W _48TH AVE

Street Address (P.Q. Box Number is Not Acceptable)

*»*&TBU a0 *»H?Bﬂ?- oa

Suite, Apt. #, Eic.

+8-

City
MIAMT

Zip Code -
33134

State

FL

8. |, being appointed the registered agent of;he above named corpaoration, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of 07/20/2001
Registered Agent i Date
REGISTERED AGENT MUST SIGN
9. Names and Street Address_és of £ach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
P/T/S/D. __MANUEL PEREZ ,
p. Ao ARHEL S LBLL e+ 2,218 S W 48 AVE ,MIAMI FL 33134

o —

07/20/2001

305-8821998

10. ! certify that | am an aofficer or directar 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 reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 accural nd my signature shall have the same legal effect as if made under oath.
SIGNATURE: K ﬂ MANUEL PEREZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE0B1 (8/00)




