- PO3000045 318

FLCRIDA DEPARTMENT CF STATE L E D
Secretary of Stale

DIViSION OF CORPORATIONS 06 DEC 12 AM Io: 22

CORPORATION
REINSTATEMENT

DOCUMENT # §£03 0000 4 8 345 TEEEKM%'SEEWFE(JFQ%A

1. Corporation Name

TNNOVATIVE FLOORING ST ALLBTION INC.

wnoecesige__ I HEISSTATERENT 05 0%

2. Principai Office Address 3. Mailing Office Address

JOOF N - FORT HARESCU NG | 1OOF N . FORT MNARKIS 643 & CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, efc. _

4. Date Incorporated or Qualfied
: To Do Business in Florida ‘)’/28 /2003 I

City & State City & State I
Qe ERRAIITESIZ. Ll y- S. FE! Number Applied For

- CLERRLRTELE, g30 35 57 6A. Not Applicable

Zip Country Zip Country 6 ‘
33785 2337355 " SERTIFCATE OF STATUS DESIRED] A Bt et i

7. Name and Address of Current Registered Agent

Name

MANnCEL T PERER

Streat Address (P.O. Box Number is Not Acceptable)
JOOF NORTH FLoR7 MNRARRISCA AvVE
Suite, Apt. #, Elc.

City State Zip Code 5,—

8. |, being appointed the registerad agent of the above namedporalron am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of W 7
Reogistored Agent

~="" REGISTERED AGENTMST SIGN

Date /2-08 "O;

9. Namas and $treet Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

Tit Name of Street Address of Each . -
fles Officers and/or Direclors Officar and/or Director City / State / Zip

P | mMmavuee 7 PerEZ JOOFN - FORT HARRISON | OLERRwHTER, F- 32755

10, | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for gissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the namas of individuats listed on this form do not quaiify for an exemption cantained in Chapter 119, F.S. Tha information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smumune:«%‘Lﬂ/ﬁ &V j2-0B-0¢ @3-230°5707F

#EIGNATURE AND TYPED OR PRINTED NAME OF sidwinG OFFICER OR DIRECTOR Date Daytime Phone #
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7O WHOM IT MAY CONCERN: : “oZ O
. -2

=
MR MANUEL T. PEREZ DID NOT RECEIVE THE ANN&'{“

REPORT NOTICES FOR THE YEAR OF
DISSOLUTION/REVOCATION.

MR PEREZ HAD BEEN DIVORCED AND HIS EX WIFE
WAS NOT FORWARDING HIS MAIL TO HIM.

o
WM 7 &j/



