PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 09 APR -6 AM 0: 06

REINSTATEMENT
DIVISION OF CORPORATIONS
SEGRE T AT OF STATE
In

DOCUMENT #  g34363 ALLATASSEE, FLORIDA

1. Comoration Nama

RED TAG FURNITURE DISCOUNTY INC.

2. Prncipal Office Address - Na P.O. Box # 3. Mailing Office Address ) ];] IZ!'IZI 14==1 1’:'? 111
734 NW 24 Road 0406,/ 03~
) .
Suite, Apt. #, elc. Suite, Apt. #, etc. 78 ¥ l AL ,
4, Data Incorporated or Qualified
ToDoBusinessinFlorida 02 /27 /91 : I
City & Stata City & State I
Miami , FL 8, FEI Number Appled For
65—0243832 Not Apphcagle
Zip Country Zip Country 6 5875
ol {9 Additional Feo required

7. Name and Address of Current Ragistered Agent

Name[v[au:- ia T Lopez E¥ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

734 SW 24 Road the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

City State Zip Code

Miami FL|33129°

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 507.0505 or §17.0503, F.8.

it Macie 71 K22 w0t = 0207

REG@TEREDAGENTyﬁstng
9. Names and Street Addresses of Each Ofiicer andfor Director (Florida nonprofit corporations must list at least 3 directors)
rtears St vt S e o ciy.stae/ 2p
PT| Maria T Lopez 734 SW 24 Rd Miami, FL 33129
T | Ana Lopez 10843 SW 74 St Miami, FL 33173
S | Rosa Lopez 734 SW 24 Rd Miami, FL 2323129
/,P'\ u 't\
E ! V)

10. | certity that | am an officer or director or the recaiver or trustss empowared to axacute this application as provided for in chapter 807 or 617, F.5. | further certify thet when filing
this reinstatemant application, the reason for dissalution has beean sliminated, the corporate name satisfias the requirements of section 6070401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. The information indicated
on this application is true and accurate, and aty il have the same legal effect as if made under oath,
F ol
7/Z q 20§
SIGNATURE: — JY 3220330
SIGNATUREANG ms@ SIGNING OFFICER OR DIRECTOR f/ o y 7 Daytime Phone #




