PLEASE READ ALL INSTRUCTIONS BEFORE COMRBLETING THIS FORM.

SHLED
C@%ﬂ%ﬁﬂ FLORIDA DEPARTMENT OF STATE E‘ L

REINSTATEMENT Secretary of State 261 APR -5 PH 1: 46

DIVISION OF CORPORATIONS

-1 CRETARY UF STAlE_
‘511 AHASSEE. FLOREY

DOCUMENT #L.13000102614

1. Corporaban Name

ALLOR FLOORS, LLC

.-.I — =y - -
2. Prncipal Office Address - No P.O. Bov 4 3. Mailing Office Addrass ., r ::-'f =11 f_' T'l _|‘
2035 DELLWOOD DR JO5715 “'UJ.L' ""‘—Ul_ll L R
Suie, Apl 7t Sunte, Apt. #, eic, CRIZOBL (11/:i0i
4. Daip incorporatea or Qualfiec
To Dd Business 1 Flonda
City & Siate Cuy & State L
5. FERNLmber Apphed For
TALLAHASSEE 4632271 32 Mot Applicable
20 Counlry 2ip Country
FL 32303 6 CE?JTI'ICATE OF STATUS DESIRED] o

7. Namep and Address of Current Registerod Agent

CHARLES E ALLOR JR

Steet Acdress (P.O. Bos Number is Not Acceptable)

2035 DELLWOOD DR

Suite, Apt. i Elg,

Name

Cily State Zip Cede

TALLAHASSEE FL 32303 |

B. 1. being appainted th egrsle d agen above namec bon. am familiar with and accept lhe obllgauons cl pecton 607.0505 or 617 0503, F.5.
Signature of
Ruygislered Agent Dale

REGISTERED AGENT MUST SIGN

. . . [
9. ttames and Street Adcresses of Each Officer and/or Direclor (Florida nanprafil corporabions must hist al least 3 directors)

Name of Sl:eet Address of Each
Otticers ana/for Directors Othicer and/or Dirgctor City f Stale f Zip

MGR [CHARLES E ALLOR JR SAME AS ABOVE
AEERRIDANA L SCHWARTZ [ISAME AS ABOVE
M€yl

Tittes

<
||
V

L]
/\
T~
\-._3

\

11. | ceruty that 1 am an officer or cireclar or the rpcamver of rustee empowered |0 execute Lhis applicaton as provides! faf ip cnapter 607 or 617, £.5 | further certfy thal when Ghing thes
reinsiatement application, ihe reassn Jor disgflubion ha name sanshes the requirementy of sechon 607.0401 or 17,0404, F.S., ang thal all fees
aweda by the corporaton have bedn wad, | riner ¢ .

(f

I0. E-mail Address: ALLORFLOORS@LIVE.COM |

(To be uted for future annual raport nolliicalion!

|fy;19|nforma\|an ingLaptd i apphcation is Liue and accuratel and my signaiure shall have the same legat effect as
i made under oath | am awareAnal lalse MHlormaugn suneiitied, Depadment of State consttutes afnivg degree lelony as provided for m 5.857.155, F.S,

. |
SIGNATURE:

\_SrENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dats Caytime Phone ¥




