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1. Corporation Name

HOWARD YOUNG FLOORING, INC.

.DOCUMENT # P02000045619

Principal Place of Business
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Mailing Address

MILTON FL 32583
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

YOUNG, MARY A
8024 TWIN LAKE DRIVE

Name

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

MILTON FL 32583
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State

FL

City Zip Code

Signature of
Registered Agent
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11. | certify that | am an officer or director or the receiver or trustee e
this reinstaterment apptication, the reason for dissoclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.S. The information indicated
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