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i. Corporation Name
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Principal Place of Business Mailing Address
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ORLANDO FL 32822 ORLANDO FL 32857-4181

If 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 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers ‘ Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4

City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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Nam .
ALEJANDRO SOLER, FABIO i [, Corze .
’ Street Address (P,O. Box Number is Not Acceptable)
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ORLANDO FL 32822 Suite, Apt. #, Elc.
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Agent

REGISTEHEDAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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F.V. FLOOR COVERING, INC.

6933 KELCHER CT.
ORLANDO, FLORIDA 32807-5096

November 12, 2001

Florida Department of State

_Annual Report/Reinstatement Section
P.C. Box 6327 ' o o T T T T o s
Tallahassee, F1 32314-6327

Re:  Document No. PO0000040336

Dear Sir or Madam:

We have received a Notice of Administrative Dissolution or Revocation for your cffice.
We inquired about this form and found that an Annual Corporation Report should have

been completed earlier in the year.

This is the first time we receive any notice of this report. We incorporated in 2000 and
are inexperienced in this as this would be our first year of reporting.

We are requesting a review of our circumstances and ask for your consideration in
accepting our Annual Report and the enclosed payment for $150.00.~ —

Thank you in advance for your assistance on this matter.

Sincerely. _. _ P
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Fabio A. Soler (;




