PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T-EHS‘EQRM.
» FLORIDA DEPARTMENT OF STATE IE 3 ,ﬁ /Oﬂ

APPLICATION Gtenda E. Hood

enda E. Hoo

FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPOHATIONS *
FILED

DOCUMENT #  J93397
1. Corperatiocn Name 933 03 UET 23 Pf'? I 59

LANGDON FLOOR COVERING, INC. SECRETARY OF STATE
TJH I }H“ HI\E_:,, fﬂ ‘J}J
Principal Place of Business Mailing Address
1140 W. SR 434 1140 W. SR 434
LONGWOQD FL 32750 LONGWOOD FL 32750
if above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/16 1987
Suite, Apt. #, etc. Suite, Apt. #, eic. I
) 5. FEI Number Applied For
City & State City & State 59-2865810 Not Applicable
6. ’ - ’
- : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] |[SAGIASsaiivpnsinl

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

el | anor Diraciors X Ofncst andior Diresor . City/ State Zip
PVST | LANGDON, STANLEY 557 E. OAKHURST ALTAMONTE SPRGS FL

D KAMINSK), MELISA 1140 W SR 434 LONGWOOD FL 32750
‘VPSTANLEYLEW LT |202HERMITS TR . . | ALTAMONTE  SPGS FL

‘ﬁﬂ*ﬂuﬁ L

- j-—‘fh_: TS0, L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
LANGDON STANLEY Street Address (P 0. Box Number is Not Acceptable)
T e T e WL W) e e e v e P TR e o o
1130'W'SR 434
LONGWOOD FL 32750 Suite, Apt. 4, Etc.
City SFialt.e- Zip Code

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

e P LR . O . . .
Signalure of A U A S LR ——— /0 - 54 ) g
Registered Agent R v : : Date /
REGISTERED AGM

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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}(i), 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.

“p) G20 -
g /01503 199

SIGNATURE:

B SIGNINENQFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {7/03}



/1

Langdon Floor Covering, Inc.
1140 W SR 434
Longwood, Fl. 32750

October 15, 2003

Division of Corporations
Annual Report/Reinstatement Section

To Whom It May Concem,
I'have never recieved a form from the Divisions of Corporation to send in my.

report. : _
Please except my payment of $150.00 as payment for my 2003 report.

Thanks

T S

407-620-4199



