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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ ’:?EM

£
DIVISIart SARY OF STAT

CORPORATION FLORIDA DEPARTMENT OF STATE F CORPORATIONS
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 030ct 23 RH '8: 00

DOCUMENT #2000 A 9804

1. Corporation Name

FLOORS UNLIMITEDY, INC.
3469 BOWMAN DR
WINTER PARK, FL 32792

1.
2. Principat Office Address 3. Mailing Office Addrass RE‘NSTATEMENT @ 5
3469 BOWMAN DR same
Suite, Apl. #, etc. Suite, Apl. #, etc.
4, Date Incorporated or Qualified
- - . _.  To Do Bysiness in‘FIor'lda 13
City & State City & State _ 3 / 13 / 200 1
WINTER OARK , FL 8, FEI Number X|Applied For
59~-3709964 Kot Applicable
Zip Country Zip Country 6. ”
32792 ORANGE CERTIFICATE OF STATUS DESIRED [] Ramiiasaiem
7+ Name and Address of Current Registered Agent
Name w
JOSE H. RIVERA
Street Address (P.O. Box Number is Not Acceplable) {: ug 5 'q-Li 4 _,_‘4 _._1_ b |
3469 BOWMAN DR Lll AT (T, 415 . 00

Suite, Apt. #, Etc.

¥ State Zip Code
WINTER PARK FL | 32792

8. |, being appointed the wilslezd agent of lhe ed corporallon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 10 / 20 / 2003

REGISTERED AGENT MUST 5IGN

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

Titles Officers zﬁg‘t’i? IrDirec!ors ?)tfrgc?érA:r?c;?;? E?ifrgsg: Gity / State f Zip
P JOSE H. _RIVE_RAﬁ 3469 BOWMAN DR Wi =V WINTER PARK, FL 32792

10. | centify 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 filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.04041 or §17.0401, F.S., that all fees
owed by the corporation beVe badn paid and the names of individuals listed on this form do nat qualify far an exemption under section 119.07(3){0), F.S. The information indicaled

on this application is de and accyrate, and my signat all have the sams legal effect as if made under oath.
.
fea 12....%“_ 10/20/2003

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E081 (10/02)
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October 20, 2003

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

Floors Unlimited Inc.
Jose H. Rivera

3469 Bowman Dr
Winter Park, F1 32792

Re: EIN# 59-3709964
PG1000029806

To Whom It May Concern:

- - ———

The reason for this letter is to inform you that I have never received the annual reports for
my corporation. Also, [ have never received any information on its where abouts or if
they were lost. Please feel free to contact me if you have any further concems.

Singerely;-

ose H. Rivera
President




