PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT O/= STATE

<$APPLICATION

FO Jim Smifh” FILED
. Secretary of State
.R$|NSTAT E : DIVISION OF CORPORATIONS 02MDY 21 KM ID: 51,

DOCUMENT # P01000012243

SELCE OF STATE
1. Corporation Name Ry AL
TALEAMSRSER FLORIDA
CONTRACT FLOORING SOLUTIONS, INC. SO0O009 1 S493S
11/721/02--01102--011 #1500
Pringipal Place of Business Mailing Address
PENSACOLA FL 32501 PENSACOLA FL 32501
{
3
If abcve addresses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flarida 01’31’2001
Suite JApt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 59-370010% Not Applicable
7 ; 6. SB.-T5 Additional Fee required
“p Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . ’
11—'"9(5) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D PAYTON, MICHAEL E 8255 FORDHAM DRIVE PENSACOLA FL 32514
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STURGEN"WI MJR Street Address (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIR o
PENSACOLA FL 32534 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

L]
)
. AV AN Rty 7 e L
Signature of Wﬂ g 2 % e ]
Reggistered Agent : e A x\Tu R E ASI R

REGISTERED AGENT MUSF'?GN
v

ot Date //' /?"Cﬁl———

t1. | 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 tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuais listed on this form do not qualify for an exxemption 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 legal sffect as it made under oath.

- "
SIGNATURE: SH\‘-‘METQ

@@Wﬁ%&-ﬂm ltfﬁ/oz. 8650- 4272- o0
SIGNATURE AND TYPED OR PR J |

TED NAME DRIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (B/02)




STURGEN ACCOUNTING, INC.
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FLORIDA 32534-9501
(850) 968-4194 FAX (850) 968-2988

November 19, 2002

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

Referc;r;:; Sports Rdgs, Inc. Document #P00000090275
Contract Flooring Solutions, Inc. #P01000012243

Dear Sir,

There was much confusion in filing the Uniform Business Report this year, since we
did not receive all the reports. Of the three companies owned by Mr. Payton, only the
notice for Carpet Creations of Florida, Inc. was received in January.

When I, the Registered Agent, ask the secretary/bookkeeper if the reports had been
filed by May 1%, she said yes. She was not aware there was a report for each company,
since we only received one.

Please reinstate these entities and abate late filing fees. The enclosed is a check in the

amount of $ 300.00, which is the filing fee for both applications. Thank you for your
consideration..

William M. Sturgen Jr., Incorporator

. -t -

Sincerely,

cc: Michael E. Payton, Director

{»




