N Sy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI

APPLICATION ‘ 'Tﬁ-‘r%\ FLORIDA DEPARTMENT OQF STATE] -
FOR o %}3 Sandra B. Mortham
3! Eﬁ‘ Secretary of State
REINSTATEMENT ‘w52 OIVISION OF CORPORATIONS

DOCUMENT ¢  H19800

1. Corporation Name

MANOR FLOORING, INC.

Principal Piace ol Business Mailing Addrass o ..
I R
26 WO DTN DR L ..
245 WILTON DR.. . 2045 WILTCN DR.. . f
WILTON MANORS FL 33305 WILTON UANORS FL 33305 E EME NT / % .
I above addresses are incorrect in any way, line through incorrect intormation and enter correction balow. } 770)2 / /_4?/9{ m_ o i
2. New Principat Office Address, If Applicabls 4. New Mailing Office Address. If Applicable 4. Date Incorpbrated or Qualified B
To Do Business in Florida 09[‘08’1984 >
Su.a, Apl. #, alc. Suite, Apt. #, etc. ;.
5. FEINumbar Applied For
City & State City & Stale 59'2446573 Not Applicable
z T e
i i 7 S875 Additiehiril Foo requi
“p Country Ze Country CERTIFICATE OF STATUS DESIRED [] [N e

7. Names and Strest Addresses of Each Qtficer and/or Director {Florida nunproiit corporations must list at least 3 directors)

Name of Ofticers Streal Address of Each
Titte(s} and/or Directors Qtfficer and/or Director Clty / Swate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
VS MUELLER, THOMAS D 1761 NE 39TH STREET OAKLAND PARK FL
T MUELLER, THOMAS D. 3560 MW 34TH WAY LAUDERDALE LAKES FL
40002020054 ——2
-12/17/96—-01024--004
HRAS 5. 0 ¥EA¥3 5. 00
8. Name and Addross of Current Registered Agont 9, Name and Address of New Reglsterad Agent ' .:.
Name g
g
m&:oms D. Strest Address (P.O. Box Number Is Not Accoptabls) E .
WILTON MANORS FL 33305 Sulo, ARt. A, Eic. B

City State | Zip Codo

with and accopt tho obligations of Soctlon 607.0505, F.S.

R
]
HEDS

» . S e
Signature of A 4 a 4 ATEE
Rogistered Agant .. b -

10. ), baing appointed the registp/gd agent ol the abovo nsmad comporation, am ia

‘n .
N N

. " Date
REGISTERED AGENT MUST SIGN
L
11. Does this corporation pay any intangible tax to the {506 othar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No [ on intangible tax.)

12. I contity thal | am an oflicer or director or the recalver or frusteo smpowered to oxocute Ihis application as provided for in chapter 607 or617, F.S. | urther certify that whan filing
thus reinstalemeont application, the ropson lor dissolution has been eliminatod, the cotparate name satlstios the requiremonts of soction 607.0401 or 637.0401, F.S., that af foos
awud by tho corporation havo baon pald and the names of Individunis listed on this form do nol qualily for an exemption under saction 119.07(3)(i), F.S. Tho information indicsted
on this application is true and accurato, and my slgnature shall havo the sama legal olfect as | made under oath.

SIGNATURE: i@/@’bw ‘ Jb CM/(

SIGNATURE AND TYPED OR PRINTED HAME OF 8!GNING OFFiCER OR DIRECTCR Date Daytime Phono #

oosize - A




