PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

: S S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO2000029486

1. Corporation Name

ALL ABOUT FLOORING OF LAKELAND, INC.

FLED

G30CT 2L AH-9: 09

SECRETARY OF STATE
CEn FLORIDA

Principal Place of Business Mailing Address
LAKELAND FL 33809 LAKELAND FL 33809
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Lw: Vitkoe:
If above addresses are incorrect in any way, line through incorrect information and enter correction below. u&
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T -
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03l0812002
5. FEI Number Applied For

¢y & State oty Esme . - - = O&ij(ogS 5 0 Not Applicable

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SPensisnihpem )

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ N f Offi Street Add f Each . ’
1T'“e(5) 2 aﬁchzf Direc“t:c?rrss 3 O:f?:er anc;?;rs lgirecatgr S City / State / Zip
DP BARBOSA, PASLO 5850 LAKE GROVE DR LAKELAND FL 33809

1 SANHAGO -MELVIN— 18005-CHEYENNE TANE

"4 Rarbosa, Jessicar 5850 Lake Grove DR - | Lakkedand FL 22809

BN TSI T v 1 ks
1072403 --01023--020 #1540, 04

8. Name and Address of Current Registert;d Agent 9. Name and Address of New Registered Agent
Name—q .
lessica Parbosa)
KEITH, W.C. { Address, (P.0. Box Number s Not Acce tab@
1517 COMMERCIAL PARKDR L 5eé -;rwe ﬁ ’
LAKELAND FL 33801 " Tt . T T T o Suite, Apt. #, Etc. ™
City . Slate | Zip Code
Lorsetond FL | 528

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Ag

VLI

11. 1 certify that | anln an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REGISTERED AGENT MUST SIGN

siGNATURE: 1 (20 R /ﬁ//ﬁ.ﬁ (Bed)oIs-709¢

SIGNAZﬁRE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E040 (7/03)



All About Flooring of Iakeland Ine.
"0

5850 Lake Grove Dr. # Lakeland, FL & 33809
Phone (8683)221-8164 ¢ Home Phona (883)815-7094

October 21, 2003

P,

“TO WHOM IT MAY CONCERN:

The present letter is to inform you that I have not receved any form
about my corporation since I start my company 1 year ago. This is the first
time I receved a form or a letter about the corporation. In close I send you
a check on the amount of 150.00 dollars, this letter and the form the I receved
recently. Thank you and I wiil appreciate any you can do for me.

Smcerely

/// B

Pablo Barbosa Jr.



