N
-,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, _ |

LIMITED LIABILITY BSCCN | ORIDA DEPARTMENT OF STATE .
COMPANY 3 Secrotary of State - 2:50
REINSTATEMENT RG&3 DIVISION OF CORPORATIONS ) R
SECATIANY UF ETATL
TALL £ACRET 20 ORIDA
DOCUMENT # L12000098563
1. Uimhed Llabllity Company's Nams
ELSON FLOORING LLC
CRZE041 (1H4)
2. Principa! Office Address - No P.O. Bax # 3. Malling Office Address
7117 SW Archer Road 7117 SW Archer Road 4. State/Country of Formation
Sulls, Apl #, elc. Sulte, Apt. #, elc. FL
Lot 2420 Lot 2420 . Date Organized or Quallicd
Clty & Slate Cily & Slale O7i3112012
Gainesville, FL. Gainesville, FL - 6. FE}Numbor = Ropliod For
Not Appiicable
Zip Country Zip Counlry 7
32608 32608 CERTIFICATE OF STATUS DESIRED [] MR
8. Namo and Address of Current Registerad Agent
Name
CORPORATION SERVICE COMPANY
Streel Address (P.0O. Box Number Is Noi Accaplable) e
1201 HAYS STREET . G EBREREEE S
Swis, ApL ¥, Eic,
[ "Cily - Siata Zip Code
TALLAHASSEE lFL |32301
G. |, baing appointad tha ranietaran andnt Af tha ahaue namad limitad Rability company, am famillar with and accepl the obligations of Chapter 605, F.S.
Rgatoad Agen Caourtney Williams s 12521 B
SO N Vit President
10. Names and Street Addresses of Authorized Representatives/Managors
Titles MlhoﬁzstS‘:;r:;amaﬂvasl ' Auslit‘:::ag‘z:: %f;fai’if.i?ﬂa: City ! Stala / Zip
Managers Managsr
AMBR Timothy P. Elson 7117 SW Archer Road, Lot 2420! Gainesville, FL 32608
Ty -
REINSTATEMENT 2011
Hov24 1014
L. SELLERS

) felsed ccom

41. E-mnail Address: -—_—D m D k oy
{To ba used lor futuro onmual roport notilications)

12. Vcexity thal | am an autharized represenialtiveimanager or the recolvers or irustea ampowared ta execule this application as provided for in Chapter 608, F.S. | further certify that
when Ming this reinstatament application the reason for dissolution has besn allminated, the [imitad Rability company name satisfies the requiremants of saction 6050012, F.5., and
that af fees owed by the limlted lability company have been pald. The information indicated on this application is true and accurate, and my signatuse shall hava the sama Iagal effect
as if made under oath. | am aware false information subitted tg the Dapariment of State constitides a third degree falony as provided in 8. 817,155, F.S.

Signature of - g’ i . -
Authorized Rapresentative/Manager r ! Dats I !2; i fﬂ Daytime Phone # W

Typod or printad name of signing Authorized Reprassntallve/Managar TIMOTHY P. ELSON




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 350807 7898089
AUTHCRIZATION
COST LIMIT
ORDER DATE : October 24, 2014
ORDER TIME : 12:23 PM
ORDER NO. : 350807-010
CUSTOMER NO: 7898089

DOMESTIC FILINGS

NAME : ELSON FLOORING LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




