CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris
Secretary of State
DIVISION QF CORPOHA‘HONS

FIH_ED

DOCUMENT #

1. Comoration Name

A bernadsue

Herel coooed

pooo@otaoaw

02 JAN 25 AN 27

Floornﬂfr.Iv\c.-

I r;l = @EE;E:E-———E
2. Principal Office Addreas 3. Mailing Office Address 'ﬂ =07 --0101 gu—:l;u;)?
3295 vs oy tF s | 3R95Y VS Hey 19 4 HERRDE. 75 BRRASLS. 75
Suile, Apt. #, efc. Suite, Apt. #, efc.
) 4. _?atgo mgﬂrpormed 2{ Qldlaa.liﬁﬁd
[+] SN n Fon
Cty & State Ciy 8 State ~ - b 7/i/20/30
FEI Number Applied For
IZi/pDa-f/lﬂ %”éé:’mr; F/ /Obt/m /ﬁ‘/bo’f F/' 5‘9 84657‘6 Not Applicabia
¥ Usid gqé 5 i/.ﬁ p 8- cenmircATE oF STATUS DESIRED
' 7. Name and Address of Current Registered Agent
Name
Dewid & Lerp
Street Address (P . Box Number is Not Acceptable)
345 Coun Fr-w Socde  Keys  Blud.
Suite, Apt. #, Etc. f
State | Zip Code
FL| 3477
ion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
giggr::grr:dm»xgem P 77 S Data / / 2?’/0 Z
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addrasses of Each Officer and/or Directo'r.:F!oﬂda nonprofit corporations must list at teast 3 directors)
Titles Officars :@Z? })iractors gf%rﬁ?ﬁf S:raEgtg: City / Sate / Zip
E§ — _ 3¢j‘6@0fvﬁ“y'blde R-e&fj .
:/)a//é’/ L. Levo Oldsmar, Fi. 380777 =
/{5¢ mcur . 3YETT7
IP-"@ Pty Auwad. - Len| 345 C’w\}m, Side Keys Ol , L3¢
‘ 1

D=0 <

e el

10. | certity that | am an officer or director or the receiver or frustes empowerad ta execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been elumnalad the  corporale name sausl“es the mqmmmenls of seeuonGO? 0401 or 617 0401 F.S., lha: all feas
owed by the corporation have been pgi i
on this application is true and a

SIGNATURE:

/22/02 (a2)75/-833§

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




.

.

-

'’d

ot

- -
- -

ALTERNATIVE HARDWWOOD FLOORING, INC.
32954US HWY 19 N. PALM HARBOR, FL. 34684
PIN. (727) 781-8338  HILS. (813) 610-3570

Department Of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear department person.

Due to great error on my behalf last years annual report didn’t
get processed. Back in June 2000 I incorporated my business with a
lawyer how is no longer practicing law. When I didn’t receive a copy
this of this year report I immediately call my lawyer’s office and found
out what had happened. Letters were sent to an address which we are
no longer at and sent back to the state.

In June 2000 I thought everything was taken care of because of
the time of year we filed. I wasn’t thinking about the change of address.
This is where I have made my error. At this time I would like to make
the request that everything be sent to my address at the top.

I am sending this letter with a payment of $308.75 hopping that
everything will be filled out properly. If there are any questions or if I
need to fill out more papers please feel free to call any time of day.

id R. Lero

President (I hope)



