PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATIO FLORIDA DEPARTMENT OF STATE]
FOR 0\ Katherine Harris
S t f Stat
REINSTATEMENT onvion of coRpoRATINS . FILED -
DOCUMENT #  L62656 990CT 25 M 1128

1. Corporation Nama

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

! LE | ted or Qualified - N
in Florida

To Do Bu 03’30“9% SP
R Applied For .
650200017 Not Applicable | .

CERTIFICATE OF STATUS DESIRED []

SIGNATURE FLOORS, INC.

Principal Place of Business Malling Address

6175 NW 167 STREET 6175 NW 167 STREET

G15 G5
MIAMI FL 33015 MIAMI FL 33015
us us

H above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suita, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number -

City & State City & State

8.
Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations miuist list at least 3 direclors)

[Thetsy | Nodior Drosiars s Drcs: ahior Oredor . City / State / Zip
PD FLORA, TERRY 98 NW 161 STREET MIAMI FL
T FLORA, CHARLES 98 NW 161 STREET MIAMI FL
] FLORA, STACEY 98 NW 161 STREET MIAMI FL

LN SO SSO0sS——"5
= ~11 HDE.?BB“OIDSB--UG?
sk S0 00 sk 00 |

8. Name and Address of Current Reglaterod Agent 9. Nam# and Addresa of New Registered Agent
Name g
FLORA, TERRY Street Address {P.0, Box Number Is Nol Acceptabia)
98 NW 181 STREET
MIAMI FL 33169 Sulte, Apl. #, Eic.
City Siate | Zip Code
A
10. |, being appointed the registerad agent of the qbo?é n, corporation, am famillar with and eccept the obligations of Section 807.0505, F.S.
e . . . . .
Signature of Y PrECY KRR .
Rféﬁ?é?id",xgem RN I\E E ! 4 Dale -2 ’“_?7

tSTERED AGENT MUST SIGN

11. | certify that | am an officer or diru/ol/e receiver or trustee empowarad to exacute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatsment application, the reason for dissolution has been elimi d, the name satk the require of saction 807.0401 or 617.0401, F.5., that alf fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The In!ormaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under osath.

’Es Rl

PRINTED NAME OF SIGNING DFFIC!R OR DIREC’TDR

TTelY FloRh

PR Es-

SIGNATURE>('-

SIGNATURE AND TYPED

/{;){}‘?7

Daytime Phons #

ARIBEAR 4@ AP



