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1. Corporation Name fASSEE FLOR’DA
MSN FLOORING OF JAX INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R E! NSTATEM ENT———.?n—j.
14019 BEACH BLVD-LOT 926 | ;40(9 Becch BIV Lotd26 CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. ———
4.
To Do Busmess n Fiorda - 03/10/2006 I
City & State City & State
JACKSONVILLE FL Jaeksonudle £ S35 :fo:p::me |
Zip Country Zip Country 6.
32250 33550 certicaTE O sTaTuspeseeo L] |G
IR
7. Name and Address of Current Reglstered Agent
Name
MBA GROUP PROFESSIONAL CORP -[2 The reinstatement fee is imposed, except in
— . """ circumstarices which the entity did not receive
sg‘&é%“f?ﬂﬁgr'%“%”f\"}gr I8 Not Acceptable) o " “the prior notices. By checking this box, you
are certifying the prior notices were not
g’m-l‘f‘g'gﬁ"' received and requesting the reinstatement
: fee be waived.
City State le Code
JACKSONVILLE FL |32225
L
8. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
A ored hgent ﬁ/f p il Jaly pate_02/02/2009
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I::g}:) fDirectcrrs %t;l?n:e;ﬁ ::dr?:? 31’533': Clty / State { ZIp
P JUAN FERNANDO FLORES PEINAGH| 14019 BEACH BLVD - LOT 926 JACKSONVILLE FL 32250
= 1423202
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10. | certify that | am an offica[r or director or the raceiver or trustes empowerad to executs this application as provided for in chapter 807 or 617, F.5. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
, and my signature shall have the sama legal effect as if made under oath.

owad by the corporation have bee)
on this application is true and

02/02/2009 God €9597%0

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




