PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM v

PPLICATl Lo N FLORID% DEPARTMENT OF STATE r\‘. o
F 30 ]{\ % ?‘Lf@‘ Sandra B. Mortham :?.;j‘; L

Secretary of State
REINST T

N 't-.. R DIVISION OF CORPORATIONS

DOCUMENT # M / ¢ j@%
1. Corporation Name n[.{;“ TMWY O‘ SE)E{J\; ll
ALL BUILDERS & CONTRACTORS FLOORING, INC. HAHAUSEE FLORE

RERLE:

Principal Place of Business Maiing Address

1540 Donna Road
West Palm Beach, FL 33409

M above addresses arc incorrect in any way, ing lhrouqh incarrect information and entar carreclion below.

[ 27 New Principal Oilice Address, It Apphicatile 3 New Mailing Oliice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Slite, Apt. #. etc. T T “suite, Apt 4, elc. April 3, 1986
5. FEI Number Applied For
City & Sale Cily & state 59-2696273 No! Applicablo
] e I . e 6. —
2ip Country Zp Couniry CERTIFIGATE OF STATUS DESIRED (]

7. Names and Strect Addresses of Each Oflicer and/or Director IF londa a nonprofil corporatlons must list at least 3 direciors)

Name of Ollicers Streel Address of Each
Officer andfor Director City / State / 2ip

Title(s) and/or Directors
1 o I (Do NOT Use Post Office Box Numbers) 4

P/T Theodore R. Rivers 1412 Lake Bass Drive Lake Worth, FL 33461
S/V | Michael Luebbers 2593 Meadows Road West Palm Beach, FL 33406
10000ms=1 —
L B 5721748 -nflﬁ}--ﬂ"’l
| w*mf.{l {0 w1050, 00

| |~ REINSTATEMENT 7 4;?

IR 9. Name and Address of New Reglstered Agenl; i]s ; 51!

10. 1, boing appointed the registored aqent of the above named corporation, am familiar with and accept the obligalions of Section 607 0505, F.5.

&7 e Zlula%

REGISTERED NT_MGSTSIGN

Signature ot
Registered Agent |

. 4
11. Thisc oratlon owes or has paid the current year (See other side for information
Yes E] NO D on intangible tax )

Intangible Personal Property tax due June 30.

12, | cerlily that | am an officer or director or the receiver or lrustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstalement apphication, 1he reason for dissolulion has boen eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated

on this application is rue and accurate, and my signature shall have he same legal effect as if made under oath.

SIGNATURE: Theodo! .. Rivers e 5=11-98 . 561-471-8877

B. Name and Addross 01 Currem Reglstared Agent
T Name

Theodore R. Rivers W%MNDI Acceplable)

1412 Lake Bass Drive 640 E. Ocean Ave,

Lake Worth, FL 33461 Eulle, Apl. ¥, ELc.
Suite #8 o

State | Zip Cods

“"Boynton Beach FL | 33435

CR2E04D (1798)

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




