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APPLICATION FLORIDA MENT QF STATE o
FOR Glenda E. viood FILFD
Secretary of State Sherem o,
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT #  P02000134025

1. Corporation Name

DAVID SMAIL FLOOR COVERING, INC.

CF STATE

.H(* DA

Principal Place of Business

REINST? ™ ENT o

Mailing Address

1050 MICHIGAN AVENUE
GROVELAND FL 34736

1050 MICHIGAN AVENUE
GROVELAND FL 34736
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If above addresses are incorrect in any way, line through incorrect intormation and enter correction below. 117 1.; U e ﬁ! l 1 ;-‘ "—nl f 1o
2. Mew Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. ¥, atc. Suite, Apt. #, etc. ~ 12,24[2002
5. FEI Number Applied For
City & State City & State (8 ] ,OS 2@ 5 , 3 Not Applicable
_ — e — §_A e 8,75 Additio q
Zip Coontry Zp Country CERTIFICATE OF STATUS | DESIRED Y81 L L Cotiionte o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . .
] Titte(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
DRV SMAIL, DAVID 1050 MICHIGAN AVENUE GROVELAND FL 34736
DST SMAIL, MICHELLE 1050 MICHIGAN AVENUE GROVELAND FL 34736 |
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
E
SMA“-' DAVID Street Address (P.C. Box Number is Not Acceptable) g
w
1050 MICHIGAN AVENUE 5
£ e It e 5 [E—— = - - = P O
GROVELAND FL 34736 Suite, Apt. #, E1C:
City Slaltf Zip Code
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, .S,
N :
Signature of \ - .
Registered Agent : s S Date
REGISTERED AGENT MUST SIGN
11. | certify that | am an officar or director or the receivar or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names ¢f individuals listed on this form do not quality for an exemption under section 119. 07(3)(i), F.8. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.
\
SIGNATURE: L R
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

Y
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Hreounting Conespts, ﬂﬁa.

240 Mokawk Koad 119 W. Lemon Strezt
a[’a.'cmont, G&tic{a 3471 .£ac{y _caga, gfottda 32159
352-304-4048 352-753-1337
Dax 352-394-3272 Fax 352-753-9336

December 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: David Smail Floor Covering, Inc.
81-0588513

Dear Sir or Madam;

As stated in our original letter Mr. Smail did not realize that the Uniform Business Report
would be due so soon after his incorporation, but he also believes he never received the
notices that the report was due. As this would create a financial burden for this smali
corporation we hope that the penailties are abated.

David Smail




