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DOCUMENT # PQ0000075773 01105 P

1. Corporation Name H 3: 2 'J-

HD FLOORING, INC.

Principal Place of Business Mailing Address

2162 BUFFALO STREET 2162 BUFFALO STREET
SARASOTA FL 34237 SARASOTA FL 34237

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S$30 MANED AVE UNIT S To Do Business in Florida 08’10’2000
Suita, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For

Not Applicable

City & State City 5 Slate 65-/p 32289
sARASITA , F L 5 |

Zip "1 Country : 0 $8.75 Additional Fee required

70237 GERTIFIGATE OF STATUS DESIRED for a Certitcate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Zip Counitry

T | e oo i e e ) o st
PSTD  GILBERT, MARTIN g162-BUFFALO STREET SARASOTA FL 34237 :
530 MANGO AVS. UNITH 5 if
]
SODOD4 717085 ——2
12/18701 —61038--903
#¥ak150.00  wex150.00
\ (a\l
"] N \ i
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent s 1
Name = |:
cTLES, 54/ 3
SPIEGEL & UTRERA’ PA. %ress {P.O. Btﬁ:nfumb!r"i:’ ﬁl(fmceptable) g
343 ALMERIA AVENUE 330 WIAMET aVi- UNITH S ¢ g1
CORAL GABLES FL 33134 Sulte, Apt. ¥, Etc. S I
Ty ) Stato | Zip Code :
SARASITA - FL | Fv237

10. |, being appointed the registered agent of the abo’ amead corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

L e _H~lo~ 0/

A T

Signature of
REGISTERED AGENT MUST SIGN | !
I

Registered Agent

11.  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting l :
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees 1
owed by the corporation have been paid and the names of individuals listed on this form o not quality for an exemption undar 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. \

SIGNATURE: 5197 17 [[<40- 0!
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date )




s

November 20, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re:  HD Flooring Inc.

Dear Sir or Madam:
I am writing this letter to ask you to abate the late filing penalty. This is the first
notice we have received on the renewal. Had we received the notice, I would have sent

the $150.00 in at the renewal time. It appears the other notice was sent to my incorrect
address or my registered agent.

Again, please abate the penalty, as this was not paid unintentionally.
Sine

Y/




