A Tear Here & & Tear Here & A Tear Hure &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith :
F -
REIN STETTEMENT Secretary of State F | L E D
DIVISION OF CORPORATIONS

Reid mstiuctions on Olher Sicde Before Making otnes gB “AR l 1 PH l{: 02

Make Check Payable To: Depariment of Siate
1. Name and Malling Address of Corporation: DOCUMENT # ] IE?\CO"GC'

2. I Address in Block 1§k GddetH

6 ‘] }DT\% address below: TALLAASE

Kendale Futon, Inc. Address

107 S. Dale Mabry Highway

Tampa, FL 33609 City and State Zip Coda

3. If Principle Ctiice Address is differant from mailing address, enter
address below:

REINSTATEMENT 9 %"&Iiﬁi

$8.75 Additional Fec teguired
for a Certiticate of Stalus

4. Date Incorporated or Qualified 5. FEI Numbar
Te Do Bus?ness In Florida FEI Numbaer Applied For

8/12/91 | 59-3091673 FEI Number Not Applicable | CERTIFIGATE OF STATUS DESIRED [ ]
7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Dirgctors Officer and/or Diractor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
s o edlt-Creenwitah-Prive 7~PE-~- -
B Heidi Huebscher w riv Pampd 7 ~FE--39647

4567 Winners Circle #1824 Sarasota, FL 34238

OOON024651450——5

- /98--01006--002
w150, 00  wsee150,00

9, If changed, new registerad agent / office

3 RED A OH A 0
Name

8. Name and Address of Current Regislered Agent HEIDI HUEBSCHER

Strest Address (Do NOT Usa P.O. Box Number)

Heidi Huebscher A567 Winners Circle, #1824

6211 Greenwich Drive Stroet Address (Do NOT Use P.O. Box Number)

Tampa, FL 33647

CRRECMO (/32)

City Stale Zip
Sarasota FL.| 34238

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

La \ N
Signaturerg! MW
Regglswte.nd Apent _\M’Ll-—d/l" S Date _ﬁ;}ﬁ/ﬁj_ﬁ_

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ sdfioml nromaten)

12. Does this co'rporaﬁon paywény intangible tax to the (Se other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E‘I on intangible tax.)

13. | certify that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for In chapter 607 or 617, F.S. | further cerlity that whan filin
thls reinstatement application the reason for dissofution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, FS and thai all
feas owed by the corporation have baen paid. The inlormation indicated on this application Is true and accurate, and my signature shalt have the same legal effect as if made

under oath.

gi irc;:‘ru;? Sirrector_\ﬂ-(,Ld-Q/ MM Date . 1 e’:‘m 7, Daytime Phone # QL[I 'q ‘;*'S - 700 r

Tvped or orinted name of sioning eificar or direclor 'H'(/fd.,ln H—U'e/b SC/VI et/




