[

ST PL_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o g
CORPORATlON FLORIDA DEPARTMENT OF STATE o
‘ Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS c’% ’f}ff\/ o

g/é; Q‘yﬁg’\‘?‘

DOCUMENT # P0O0000106748 s Gt
1. Corporation Name < *j/d:u{;’ .
PINHEIRO FLOOR COMPANY 3 o
'tp/ “‘,’ y

6249 BENT PINE DR.
6249 BENT PINE DR.

< e

2. Principal Office Address 3. Mailing Office Address {1 E T
INSTATERE=NY_G3
6249 BENT PINE DR. 6249 BENT PINE DR. RE NST T @e N _ )
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date In ted or Qualified
9208 9208 " To Do Busness n Fioida . _
City & State City & State 5
ORLANDO FL = FEI Number Applied For
ORLANDO FL 59-3682475 Not Applicable
Zip Country Zip Country 6. ]
32822 ! 32822 CERTIFICATE OF STATUS DESIRED [] Reitruemisiithtii

7. Name and Address of Current Registered Agent

¥,

LUCIEL S PINHEIRO

Street Address {P.O. Box Number is Not Acceplable)
6249 BENT PINE DR ,

i # Efe. . L)L OLL N s ot P | T A s e
ST - ce OTASTR-OI03F007 S
City L J State Zip Code
ORLANDO =~ = "7 - o b e FL | 32822

Signature of

8. |, being appointed thfegistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

(g’é 5 Z nABies Date 07{//3@0}9

REGISTERED AGENT MUST SIGN

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

: f S A h . .
- t'{ei_ , Offlcers I:ﬁg:'%ro Directors (')tfri?ce;r :r‘lzg?grs Sifrggtgr City / State / Zip
DPST | LUCIEL &. P|NHE|RO 6249 BENT PINE DR. APT. 920B ORLANDO FL 32822

i . ' - - Pt e e e eee

10. | certity that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of secticn 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 quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

ce’[ 5 ﬂ n//e/é@

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/13/2004

Date

407-240-5722

Daytime Phone #

SIGNATURE:

ARMEAGS ind ina



