2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V57768

1. Entity Name

BEDPOST DISCOUNT FURNITURE, INC.

EILED .

os NOV 1t AHIOHTD

Principal Place of Business

3007 NE 6TH AVENUE

Mailing Address

Lo oF STATE
3001 NE 6TH AVENUE ,

FT LAUDERDALE, FL 33334

FT LAUDERDALE, FL 33334

N iAsSEE. FLORIDA

R

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suile, Apt. #, etc. 10172005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0351635 Not Applicable

i Count Zi ount; it

ap ounry i Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

= T 7 T2
e e

CUPSTID,JR., MANLEY L JR. : -
T Street Address (P.C. Box Number is Not Acceptable)

1011 N.WI45°CT
FORT LAUDERDALE, FL. 33309

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature. lyped or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWTl! FEE IS $150.00
After January 1, 20086, Fee will be $300.00

In accordance with 5. 807.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TITLE [J Change  [T] Addition
NAME DAMIANI, LINDA NAME
STREET ADDRESS | 5306 MCKINLEY STREET STREET ADDRESS
CHY-ST-2IF HOLLYWOOD, FL 33021 CITY-ST-21P
TILE 7 pelete TITLE [ Change [ Adeition
NAME NAME — g g .
STREET ADDRESS ' STREET ADDAESS SO0061 41 4o
A A et N HET w0
CIrY-5T-2P CTY-ST-2 /1440501047015 #%150.00
TITLE 3 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP _ CITY-ST- 2P e o . )
e | T ) [ Delste TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete TIE () Change [ Addition
NAME & NAME
STAEET ADDRESS STREET ADBRESS- | -
CITY-ST-2IP CITY-ST-2IP A\ . ,
TiiLe (3 Dote e J 11//v- Ol change ] Addiion
NAME HAME a
STREET ADDRESS STREET ADDRESS \S
CITy-§1-2P CITY-5T-21P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an adgaess.with all othsr like empowered. .
ot T p i hml _ IS¢~ ST ST OC0)
Ly ppeon /OS5

SIGNATURE: L/woa A= Dam ) 5400 & —

SICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




