PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ™ FLORIDA DEPARTMENT OF STATE

FOR : Jim Smith =iy
RElNSTATEI\m'

A R AER R

Secretary of State
DOCUMENT # P01000048930

DIVISKON OF CORPQORATIONS
1. Comporation Name

FLORIDA FLOOR DESIGNS, CORP.

Principal Place of Business Mailing Address
MiaMi FL 33193 MiaM! FL 33193
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/15/2[1)1
Suite, Apt. #, atc, Suite, Apt. #, otc,
5. FEI Number Applied For
City & State City & State ) LS (103040 Not Applicable
= e I Lot o ibvicadic
i i $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [RtATONRhibotm

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

CHZED40 (/02)

. Name of Qfficers Street Address of Each ) )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MUSTELIER, ELERIS M 15570 S.W. 57TH STREET MIAMI FL 33193
=INLEININe s e
) A S R T W B - . 3 W A PR 5
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
7 Name
R N 7 [Smnaes 0 s s e aein
MIAMI FL 33193 Suits, Apt. ¥, Etc.
City State | Zip Code
FL

of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

J
Signature of \/ S

Registered Agent

NATURE REQUIRED e 11/ 08//02

REGISTERED AGENT MUST SIGN

ssolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
he 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 ‘accurate, and signature shall have the same legal effect as if made under oath.

sonmure. BIGNAIRE REQUIRED foc) 22

o
SIGNATURE AND T#ED\W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




—— N

November 8, 2002

Hon. Jim Smith

Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Document # P01000048930 Florida Floor Design, Corp. Application for
Reinstatement,

Dear Mr. Smith: This letter is in reference to the subject line to request to waive the
reinstatement fee because I did not receive the uniform business report (UBR) notices
that I should have in order to file the annual report.

I believe that even if I did not receive them, 1 should have contacted your office, but this
is my first time as a corporation owner, and all details of filing were unknown to me. [
have handed now these tasks to someone who can help me, so this oversight does not -
happen again.

I have enclosed with this letter the form for reinstatement, as well as the check for
$150.08 to cover the fee to file the report.




