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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINE UPHOLSTERY, INC.

527253

Frincipal Place of Business

1638 NN, 38 AVE.
LAUDE FL 33311

If above addresses are Incorract in any way, linc through incorrect information and enter coriection bolow.

Malling Address

1838 NW. 38 AVE.
LAUDERHILL FL 33311
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2. New Princlpal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 01/24/1991

Sulte, Apl. #, etc. Sulte, Apt. #, olc.

E.O A, U.) Bl ]eﬁ SaAme . 6. FE{ Number Applied For

’ 5)‘3:9 O J j F. Cily & Stale 650237611 Not Applicable
* e
—ZEip' i ‘g mﬁ- € Zip Country 6. ) $8.75 additional Fae required

23211 LOWAR CERTIFICATE OF STATUS DESIRED [T [NEETNINPSSNSIRrby- sy

7. Names and Street Addresses of Each Oficer and/or Diracior {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addross of Each
Title(s) and/or Diractors Officar and/or Director N City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
]P LOPEZ, JORGE L. 1820 NE. 39 ST. POMPANO BEACH FL
D LOPEZ, OLGA L. 1760 SW. 17TH AVE FT. LAUDERDALE FL
D LOPEZ, JULIO 1760 SW. 47 AVE FT. LAUDERDALE FL
MO SRR T O —
-11/04/87--01023~-0N6
EEE 7GR TS Rk YRR, T
N 8. Name and Address of Current Registered Agent 9. Name end Address of New Registered Agent
Name .
LOPEZ, JULIO hope z, v lie

8
i
k.
!
‘
13

ol Agceptable)
16 4.0 0. () Qg&f&f

Strest Addreds (F.O. Box Nimberis N

< .
Syltey Apt. ¥, Etc,
EELavd eedal/c

State

FL

Zip Code

2383//

183N W. 38 AVE.
L:?J%?ﬁﬂ&kﬂ 33311
Gityf F /

Signature of
Repislerad Agent

10. 1, being appointed the re?lstered agenl of tha above named corporation, am famlliar with and actepf the obligations of Section 607.0505, F.S.

™ 2 /7
WW i I pate _fC = 7"‘ 7 7
REISTEQLD AGENT MUST SIGN

(See other side for Information
on intangible tax.)

11. This corporation owes oﬁ{as’%aid the current year
Intangible Personal Property tax due June 30.

Yes E No I:l

12. 1 carlity that | am &n officer or director or the recalver or trustes empowered to execute thls 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 eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that alk fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.S. The information indicated
on this applicallon is true and acourate, and my signature shall have the same legal efiect as if made under oath.

/ 10-3y-97 (96t )g55:429
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SIGNATURE: %

{ING OFFICER OR DIRECTOR

CR2ZECAD (8/97)




