* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

. A SECRETARY 0f S7ATE
{ v+, FLORIDA DEPARTMENT OF STATE IVISION oF FOR IRATION

e A 090EC IS AM{): 27

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # L06000022717

1. Corporation Name

TAMPA FLOORING RESTORATION SERVICES LLC

REINSTATEMENT Zeg.c8 Se

gircumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accepiable) the prior notices By checking this box you

4900 NORTH MACDILL AVE are certifying the priar notices were not
;u;e;pl‘ # Bt received and requesting the reinstatement
iy Swe | 7 G EMfieeeE166S

USA FL 33614 12416/09--01003--005  ##138. 75

2. Principal Office Acdress - No P.C. Box # 3. Mailing Office Address
4900 NORTH MACDILL AVE |4900 NORTH MACDILL AVE] - CR2E081 (11/08)
Suite, Apt. #. etc. Suie, Apt. ¥, etc.
B 23 B 23 4, ?ste Incorporated or Qualified
Do Business in Florid
Clly&SlEtE Cily& State o Sress T FLOR'DA USA
5, FEI Number Applied For

TAMPA FL TAMPA FL 20-4406238 Not Appicais
Zip Courntry Zip Country 5 N
33614 USA 33614 USA " CERTIFICATE OF STATUS DESIRED [Z] |ttt :

7. Name and Address of Current Registered Agent
EZ\HELUDIA MEJIA P The reinstatement fee is imposed, except in

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

Signature of § ; Ct /5)(_)0 [lq' M&f{& pae ~ U “ P ‘Q-DOC]

Regisiered Agent

. REG!STERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Fionda nonproht corporations musl list at least 3 directors)

Tith Name of Streel Address of Each ' . :
ites Officers and/or Directors Officer and/or Director City / State / Zip

P CALUDIA MEJIA P 4900 NORTH MACDILL AVE | TAMPA FL 33614

10. E-mail Address;

{To be used for future annual regurt notlfication)

1. ! certify that | am an officer or director or the receiver or trustee empowered 10 execute thrs appheation as provicged for in chapter 607 or 617, F § | further certify that when filing
this remnstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees
owed by the corporation have been paid | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if

made under oath. C/L QUD [H ME f* "H_ 1111272009 813-850.6124

SIGNATURE: _£

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




