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CORPORATION ...
REINSTATEMENT

DOCUMENT #P02000103109

1. Corporation Name

Boone Flooring, Inc.
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2. Principal Oflice Address 3. Mailing Office Address i :1'. 3 Ga=--0107 709 ##0 HJG {3
2055 Emerson St. same
Suite, Apt. #, efc. Suite, Apt, #, etc.
4, Date Incomporated or Quali
ToDoBuslnaslnFlonda 9/25/02 _ ..
City & State ity & State
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7. Name and Address of Current Registered Agent
Name

Randall Cooper,
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Street Address (P.O. Box Numbet is Not Acceptable)
1736 Davidson Street

Suite, Apt. #, Etc.
City . State | Zip Code
Jacksonville FL | 32207
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9, Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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