PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gee,  FLORIDA DEPARTMENT OF STATE
- * Sandra B. Mortham
FOR : ;; A
b = Secretary of Statg

REIN STATEMENT R DIVISION OF COE TIONS rl L E D
DOCUMENT #  L55002 97 JAN 21 AMIC: 1S
1. Corporation Name I -

wnbiimiacdl g STATE

J.R.R. ROBERTS & SON FLOORING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass

SUITE 300 SUITE 300

TAMPA FL 336081013 TAMPA FL 336081013

I above addresses are incoerect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Apphicable 3. New Mailing Office Address, It Applicable 4, Date Incorporatad or Qualified

To Do Business in Florida oamngm
Suita, Apl. #, etc. Suite, Apt. #, atc.
5. FEI Numbaer Applied For

Ciy & Siate Gity & Siate 53-2000731 Not Applicable

. 6. 8 o d
Zip Country 2P Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

MName of Officers Street Address of Each
Titbe{s) and/or Directors Officer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
D ROBERTS, ELAINE J 6626 15T NORTH ST. PETERSBURG FL

SN2 OE T a3
R I 7 ¥ T i
kil 75, 00 weee3th, 00

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
mﬁ'sglsuv M . UNTING SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
550 N REQ. STREET. STE. 300 Suite, Apt. #, Etc.
TAMPA FL 33609-1065 City State [ Zip Code

liar with and accept the obligations of Section 607.0505, F.5.

Date /"'/0 .—?/}

10. 1, being appointad the registereg agent of the abave named corporati
Signalure of L‘W
Registerad Agent = .

AEGISTERED ABENT KUST SIGN

1. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes DX No [ on intangible tax )

[

12. | dartify that t am an officer or direcior or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | {urther cartify that when filing
this ¥ginstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that &l fees
owed Yy the corporalion have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(1}, F.S. The information indicated
on this application is frue and accurate, and my signature shal! have the same legal effect as If made under oath.

SIGNATURE: X %{)Lﬁ%m ' ‘¥ Sfec  83/55s/vspr

IGNATU INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE0S0 (7/96)

E/pr e I, Tfabexts

OOT448T  AF



