LS " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
f FILED

[}
s
e ™

o e FLORIDA DEFARTMENT OF STATE
CORPORATION

SRR
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO 100006 845"

1. Corpe,gé’tion Name

A TAMPA FLOORING CO. .INC-

2. Principal Office Address 3. Mailing Office Address

- —&%Q—E.—HLLLSBOROﬁGH—-&QOQ—E*HI.LLSBORUGH—AIE‘_

Suite, Apt. #, etc. Suite, Apt. #, etc.
NA NA 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 12/31/01
— i) 2 Be-EEL.NUmber—- == - Applied For

B e T i V| O e ———
Zip Country Zip Country

59-3731541

Not AppiTcabIé'
6. ’ :
CERTIFICATE OF STATUS CESIRED EE'I

33610 HILLSBOROUGH (33610 HILL.SBOROUIGH

7. Name and Address of Current Registered Agent

Name

ALEJANDROQ ROJAS
Street Address (P.O. Box Number is Not Acceptable)

909 _EAST HILLSBOROUGH-AVE

Suite, Apt. #, Etc.”
NA
City State Zip Code
TAMPA FL | 33610
T T RN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gEgniZ::::dong\ent MM % /MJ RUQRO QOS“‘_S Date / }/ S_ / O Q\
R

TERED T MUST SIGN

9. Names and Street A/ddresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ’ .
Tites Officers and/or Directors Officer and/or Directar City / State / Zip
PRESI| ALEJANDRO ROJAS 3909 E.HILLSBOROUGH AVE{ TAMPA. FL. 3361 0

10. | certify that | am an officer o director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 6§17, F.5. { 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.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), FS. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ALE TANDRO. ROING /Y700 813-934-4431

D NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ND TYPED OR PRI

P

CR2E081 (9/01)




. ..~-To-whom -it-mav-concern: ~~

/e

A TAMPA FLOORING CO.INC.

3009 E.HILLSBOROUGH AVE.
TAMPA..FL.33610
12/5/02

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATIONS

I never recieved any notce of fees due for the coporation'
If I had known .I would have sent in my corprate fee in on time.

SINCERLY YOURS




