2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F98000005982 T

1. Entity Name

NULAB FURNITURE CORP.

FILED
GT0CT 18 B0 43

Principal Place of Business Mailing Address
11 FEDERAL RD 11 FEDERAL RD
MONROE TWP, NJ 08831  US MONROE TWP, N) 08831  US

Suile, Api. 7. eic. Suite, Apl#. etc. WREI N SJATEM EN$93 (1/07) Q Z

City & State Cily & Stale 4. FEI Number Applied For
22-3004290 Not Applicable
Zi Countr Zi Countr o
i ¥ P ¥ 5. Certiticaie of Status Desired O $8.75 Additional
Fee Required
5. Wama and Address of Curront Rogisterad Agant 7. Mame and Addross of New Registered Agent
Name

JACOBSON, WILLIAM ESQ.
105 SO. NARCISSUS AVE., SUTIE 507 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The abiove named entity subinits (his staternent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Sigmeaure, lrped O DNNIB Raewe of reg s oered et and [Ts 1 ZREICADN: (NGTE: Ragistared Agent signatura raquired whan reinstating) NATE
FILE NOW!!! FEE tS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 31
I1TLE CcT O pelete 11LE [ Change ] Addition
NAME DITRINGO, FRANCINE NAME
STRLET ADDRESS | 12101 BAINBRIDGE WAY STHLI 1 ABORESS R

11 -
omi-si.p | FREEHOLD, NJ 07728 Bty 51- 2P ] - il
TLE P 3 Delete e ‘ T eifadge™ (3 Kudition
NAME DITRINGO, ANTHONTY KAML
STREET ADURESS | 12101 BAINBRIDGE WAY SIREELT ALDRESS
CHY-5T-2IP FREEHOLD, NJ 07728 CITY-81-2P
TILE 3 pelete TLE [ Change [ Addition
KAME NAML
STREET ADDRESS SIRLLT ADDRESS
CITY-ST- {0 7 z- CHY-51-{P
.

1Lk ]U ’ ] pelere ILE [ Change [ Additian
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIv-51-2P CITY-S1-2IP
i O pelete TieE O cCnange [T Addition
MAME WANIE
SIALL ) ADDKESS SIMLLI ADURLES
CIY-5T-2P Clly - ST-
It O vetere T [ Change [ Addiion
MAME NAML
SIREET ADDRESS SIREET ADDALSS
CITY-51- 1P CllY-gi-7F

12, | hereby certity that the infarmnation supplied with this filing does not guality for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal effect as if made under oath; that 1 am an otticer or director
of the corporation or ine receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addegss, with all other like emgowered.
2 \

SIGNATURE: (2 /fmﬂzw}/b"‘ﬁ”&&o r%%? 734~ 25/~ 0400

SIGNATURE ANmPED OR PRINTED NA?{* SIGNING OFFICER OR DIRECTOR Date Daytme Prone 1




