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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘SL:FO
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Secretary of State R
DIVISION OF CORPORATIONS QECRET 2y OF ST'\TE
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TALL AHASSEE. FLORIDA

DOCUMENT # P(DOEDH"\%\%

1. Corporation Name

Kunz Contrack Floormq, Tno.
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2. Principal Office Address 3. Mailing Office Address ’?:iEn“;EI: -.?""ﬂi S --(3% :;l:ﬂj L n
Uz Candace: Drive, i3 Candace Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.

14 4. Date Incoporated or Qualified
c%/:t:j‘e j‘ \:\?r}&lslga‘ge 1— Ta Do Business in Florida ' , ! l_l zm
Mait land, LFL_ MaiHang, AL A5 268 o
52'76' umm S‘m-}é 31‘]5[ u miﬁj S+a+e$ " CERTIFICATE OF STATUS DESIRED [] Aot

7. Name and Address of Currant Registered Agent

™ Andrew) Kunz

Street Address (P . Box Number is Not Acceptable)

1300 PeVanpy Do

Suite, Apt. #, Etc.

City . -State Zip Code

PATY (N2 FL | 22799 -
. o
8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the ohligations of section 807.0605 or 617.0503, F.S. =
Signature of 2
Registered Agent Date S ‘ L(D' D_N)\ ﬁ
RED AGENT MUST SIGN o

9, Names and Street Addrasses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City { State / Zip

Titles Officers and /or Directors Officer and/or Director

(ficen Andren] Kunz 1200 Pelnom Koad [Wintey Park, (L 3715
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 817, 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.5., 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 Iegg_l effect as if mads under oath.

G-l 03 (H01)261-0399

NING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




Ehone {407] 261-0399

SUItel NPT D O AN Fax (407) 261—0576
Maltland Flonda 32751 ' ' O P A
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_ Department of State Ry
_; Division of Corporatloné.
‘409 East: Games Street’
Tallahassee FL 32399
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If you have any questlon regardlng the above ref renced matter you can contae




