“
PLEASE READ ALL INSTRUCTIONS BEFORE_(}OMPLETWG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|. - S
FOR Jim Smith i
Secretary of State
-REl NSTATE DIVISION OF CORPORATIONS

DOCUMENT # P01000067901

1. Corporation Name

HALLMARK FLOORING COMPANY INC.

Principal Place of Business Mailing Address
1" 1"
TALLAHASSEE FL 32301 TALLAKASSEE FL 32301
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 Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07]10’2&)1
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘
5. FEI Number Applied For
City & State City & State 59- 37 LI8LY Mot Applicable |
i . 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [JSPUNRSuralsni

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

et |, o . et ,,
P FACTOR, MICHELLE R 2931-11 CRESCENT DRIVE TALLAHASSEE FL 32301
v FACTOR, MAX G 2031-11 CRESCENT DRIVE TALLAHASSEE FL 32301
CHopagsia119
WY N A AT (R Y A R e W I 2  R P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
S
;nggré%ﬁﬁ& Street Address (P.O. Bo:f Number is Not Acceptable) §
1 Suite, Apt. #, Etc. 5
TALLAHASSEE FL 32301

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

zﬂm%}Ei@&ﬂﬂRED pate | -~ Hag = O

~ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certily 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 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 qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WIS T PL K r B | iy
SIGNATURE: Micnell AR WBactor y i1 12-20-0% g50-242-6I8]
SHGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Date Daytime Phone #

"




. HALLMARK FLOORING COMPANY, INC. =~~~

2931-11 Crescent Drive
~ Tallahassee, FL 32301
(850) 212-6181

December 26, 2002

Dear Sir or Madam; -

Enclosed, please find a check for $150.00 and our application for reinstatement. Also, \
please let this letter serve as a statement that prior UBR notices were not received. We are

a new business, and did not realize that the form needed to be filed. The first notification

that we received was the letter stating that our incorporation status had been revoked.

Thank you for your time and consideration.
Sincerely,

Michelle Factor

President, Hallmark Flooring Company




