PLEASE READALL INSTRUCTIONS BEFORE COMPLETIFI}IG THIS FORM.

B
CORPORATION (&% "%} FLORIDA DEPARTMENT OF STATE
Ba®)  ~  Shcrethry of State

REINSTATEMENT W
NG DIVISION OF CORPORATIONS

DOCUMENT # {Jh'L OD@DO(of 1o o

1. Corporation Name
Osborne Floor Cavering Inc.

FILED
OSMAR -9 PHI2: 17

EUHETARY OF STATE
AL AHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Offico Address

9304 Sunset Dr. 10741 Guthrie Lane
Suite, Apt. #, etc. Suite, Apt. #, etc.

. . 4. Date Incorporsated or Qualified
- To Do Business in Florida 01/22/2002

City & State City & State

Tampa FL Thonotasassa FL 5. FE! Number v’ | Avplied For l

Not Applicable

Zi Co Zi Col

P uniry P uriry 6. $8.75 Additional Fea requirec
33610 USA 33592 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Kenneth Osborne

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

FLHH PSS =S

10741 Guthrie Lane 03/2305--01034=-~013 #4400
Suite, Apt. #, Etc. : .
City State | Zip Codo o
Thonotasassa FL |33592 e

8.1, bfeing appointed the rugisterpd agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Sorawedt %,ﬂ pate_03/02/2005

7 - REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :mﬁ)imm Officer and/for Dofmﬁgg; City / State / Zip
fy"/"’//, O@Lnrh \ Ié,{m.eﬁ{ SOV Couthrie bn mOAoTAMJ’J’A'fHA 33572
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¥

10, | certify that | am an officer or director or the recsiver or trustae empowered to execute this application as provided for in chapter BO7 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ail feas
owed by the corporation have been paid and the names of individuals listed on this form do not quattly for an exemption under section 119.07(3)i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE:

gy

Kenneth Osbome

03/02/2005

(813)598-4162

TUREMDWPB)ORPRM‘EDNAIEOFSIGNNGWHCERORD(RECTW

Date Daytime Phone #

CR2E0B1 (01/05)



Osborne Floor Covering Inc.
9304 SunSet Dr.
Tampa, F1 33610

To whom it may concemn:

I, Kenneth Osborne , am requesting a waiver of reinstatement fee’s.
The basis for this request is that I am a first time business owner, and did
" Not know that there was an annual report to be filed. '
I have never received an annual Business Report, nor have I received no
Letters stating that my company was in danger of becoming inactive,
or the closing of my business. I am asking for the reinstatement fee to be
waived , because [ simply did not know about the form or fee’s.

Th You,

enneth Osborne
President
Osborne floor covering Inc.



