A TearHers A ' A Tear Here A ) A learHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S7%5 Ry, FLORIDADEPARTMENT OF STATE ||~ ’
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Secretary of State _ L 3
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT # L01000007662

Name and Mailing Address

0007553 01 AT 0.232 »+«AUTO T8 0 0815 33175-152920

01 | [ [ 19 TP L Y PR R T PP Y L P R
NON-SLIP FLOORS, LLC ‘

1920 N.E. 211 TERRACE

2

2. New Mailing Address 4. Stale/Country of Formation 3
> FL E
£ . . — — — 3.
City, State, Zip 5. Dale Organzed or Qualiied [}
To Do Business in Florida 05/15/2001 §
: = Q

Principati gIZaSe NO‘EUSénessTEHHACE 3. New Principal Place of Business Address 6. FEl Number Apptied For

E. 211 65-1120499 Not Applicable

MIAMI FL 33179

City, State, Zip 7. ) - :
CERTIFICATE OF STATUS DESIRED (X, RSO ha i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COOLMAN, LENNY
1920 N.E. 211 TERRACE Street Address (P.0. Box Mumber is Mot Acceptable)
MIAMI FL 33179 --——-E; A0S 132 6————
02/03/04--01054--009  *+205.00 )
City FL Zip Code

10. |, being appointed the registered agent.al the above gnmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of S ST n Y e Y '
R:?g;it:::doi\gent 7 =QUIRED Date ‘9(/} X/p ol
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . :
Title{s) Members/Managers Managing Member/Manager City / State / Zip

MGRM COCLMAN, LENNY 1820 N.E. 211 TERRACE MIAM] FL 33178

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that whan
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company havg been paid. The informatipn indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made wunder oath.

Signature of SH@

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager l E N y (@_0 Zm_'?N -




