PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, CORPORATION
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i -

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REINALDO'S FLOORING,

DOCUMENT # P05000030747

INC

Nm-%%m

ig?EEE}F STATE
CCRET _
T;S\%%%xsse 1 ORIDA

JOMAR -1 AN 8: S

SO0t v7ilz=232202
03/04/10--01006-~011  *+400. 00

REINSTATEMENT O7— (0

REINALDO LOPEZ

Street Address (P.O. Box Numberis Not Acceptable)

2142CIERA LANE

Suite, Apt, #, Etc.

State

FL

City
FERNANDINA BEACH,FL

Zip Code
32034

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2142ciera lane 2142CIERA LANE CR2E081 (11/09)
Suite, Apt, #, etc, Suite, Apl. #, efc.
4, 1[2313 Jngorporate'd <'J=rI Q_Léaliﬁed |
City & State City & State : oo Business inFloide 02/28/2005 —r- I
. FElNumber Appli or

FERNANDINA BEACH FL|FERNANDINABEACHFL | NoNE g
Zip Country Zip Country 6 )
32034 USA 32034 USA " CERTIFICATE OF STATUS DESIRED [ o

7. Nama and Address of Currant Registared Agent

Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

e BETL T 1zama02
15704/ 10--01006--010 _ ##200. 00

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gg;ii:::ﬂ\gem Date 02/ 1 5/ 201 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tites Officers Em%imdors %‘fr:;rA::drfgrs grsciagrr‘ City / State / Zip
DPT|LOPEZ,REINALDO |2142CIERA LANE FERNANDINABEACH FL.32034
DVP |[LOPEZ MINERVA 2142CIERA LANE FERNANDINABEAHFL.32034
DS ATWELL,RUTHANN B034CHESTERAVE.SUITE104A | JACKSONVILLE,FL32217

0. E-mail Address; Rey.Minig1@gmail.com

h

lIa ” uga for futurs anr.iull EER noﬂﬂuﬂonl

11, | certdy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | futher certify that when filing

this reinstatement application, the reason for gissolytici has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiol been paid JMlrthesCertify, the information indicated on this application s frue and accurate, and my signature shall have the same legal effect as if
made under oat|
SIGNATU ~  REINALDO LOPEZ 02/15/2010 904/2061340
Date

T SIGNATURETIND MD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone ¥




