PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ) T
SELRECARET O,
Secretary of State BIVISION B it s o o
DIVISION OF CORPORATIONS

T0HAR 23 AHI): 55

DOCUMENT # P00000051709

1. Corporation Name

FLORIDA FLOORING & REMODELING INC

<001 P290S3ss
42 -01Q

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 034231 0~-01022--004  *%450, 00
850 S US HIGHWAY 1 950 S US HIGHWAY 1 CR2E081 (11/09)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 05/26/2 000 I
5. FEI Number Applied For
MALABAR FL MALABAR FL 59-3647925 Not Applcatie
Zip Country Zip Country P ]
32950 BREVARD 32950 BREVARD " CERTIFICATE CF STATUS DESIRED L] [l
7. Name and Address of Current Registerad Agent
Name
7 . L :
ANTHONY BASTONE | T_he remstatemen} fee is mposgd, except. in
Shost Adaress (PO, Box Neomber s Not Aceentabie) circumstances which the entity did not receive
" the prior notices. By checking this box, you
18_55 PLANTATION CIRCLE SE are certifying the prior notices were not
Siite. Apt. #, Ele. received and requesting the reinstatement
fee be waived.
State Zip Code
PALM BAY / / FL |32950
8, |, being appointed the registered agenj of the Aboyk named coj n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of NG Date 3’/ / 8 // GO

Registerad Agent
4 l/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each %cer and/or Director (Florida nonprofit corporatiens must list at least 3 directors)

ofcers S oo S Acdss ot 2o ciy/ e 2p
DPS|ANTHONY BASTONE| 1855 PLANTATION CIRCLE SE| PALM BAY FL 32950
DT |ANNA BASTONE 1855 PLANTATION CIRCLE SE |PALM BAY FL 32950

A 24k

o o
i S 21 ar W BRI < : f\t m
.L\.E/ilV L) lﬂl El"\fix._u 4 i UO /v

10. E-mall Address: /
° r [Ty be used for future annual ngoﬂ notlﬂuuonl
11. | certify that | am an officer or director or the raceiylr or uustee empower to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dibghiution-Fee-hee pfared thecorporsi® name satisfies the requirerments of section 607.040t or 617.0401, F.5., that all fees
owed by the corporation have been pgid " iy, jfftmgih indicated on this application is trus and accurate, and my signature shall have the same Iegal effect as if

made under cath.

SIGNATURE: 3/ 16/ 20/0

$IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty’ 7/ Daytime Phone #




