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FLORIDA DEPARTMENT OF STATE Coen
Secretary of State FHED
DIVISION OF CORPCORATIONS e
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IDOCUMENT # Yo 100011003 F SELKRE VALY e ST4TE

CORPORATION
REINSTATEMENT

1. Corparaton Neme TALUAHASSEE. FLORIDA
FLOORTEK INC.
2903 BIG SKY BL.
KISSIMMEE, FLA. 34744
2. Principal Office A?’ess -No P.O.Box # 3. MailingSO'fﬁce Address
2903 [iaSky B ap e
Suite, Apt. #, etc. {? / 6 Suite, Apt. #, etc. REINSTMEMF(MI) 0 - W
4, Date Incorporated or Qualifiad )
To Do Businass in Florida
City & State City & State g

st Ay <€, F/ SOFH;imtgg?b 5/@ ) Applied For i

- Not Applicable
Coumry Zip

3('{7‘:{(‘( Oftealo-.

7. Name and Address of Current Reglstered Agent

- /gnaé'rew M N edanthal

Country

$8.75 Additional Fee requirea

6.
CERTIFICATE OF STATUS DESIRED [] s

' . 800205460262
Street Address (P.C. Bo;ﬁnber is Not Acceptable) 04/28.»"1 l"‘"ﬂ 1'&5__“21 **?SU. DB
MeMEE T Vo gl e 800205460268

04/28/11--01045--022 #%1{50.00

City Zip Code

8. |, being appointed the ragisterad agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

= oL zf///

YREGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Drrector (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

ﬁﬁ@w_
s | fndrew V. ed entha) | 2703 BigSky 6. Kssimmee, Fla.34749

Bl

0. E-mail Address:

loocte qm{v@ ‘imo\.l -Lom

{To ba used for future annual report notiflcation)

11, |certify that [ am an o cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.
filing this reinstatement applicatin, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617 0401, F.S., that all
fees owed by the corgerfifion have been paid. J,further certify, the information indicated on this application is trua and accurate, and my signature shall have the same legat effect

as if made under oaff. __L_#jiéf“””/'/”f /4/\0(/(0 W, m N’ ?jc’p’\'f'}] 1 C{H{/ qr)- 347 5% ’s

SIGNATUR
GNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




