PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION /7
REINSTATEMENT &%

DOCUMENT # P03000056228 TALLAHASSEE, FLORIDA

1. Corporaton Name

BRANDON FLOORING EXPERTS INC
LI0G - IR0 TOO1SSAESOST

2. Principal Office Address - No P.0. Box # 3. Maiiing Office Address DSI.-"I:IS.."[__JQ——-LI]_i}fll:l——ﬂ1 i *#4 :,I:[ (i
5743 HOLLYWOOD BLVD SAME _ C?
REINSTATEMENT O7-0
Suile, Apl. #, elc, . Sutte, Apt. #, elc.
SAME 4. Date Incorporated or Qualified -
- To Do Business n Flondn cz:f‘ / -—47‘ y)
City & Slate City & State - J ‘3
HOLLYWOOD. FL SAME 5. FEI Number Applicd For
% a%/ézj [ | Applicable
p Caountry Zip Country Py
33021 us SAME SAME CERTIFICATE OF STATUS DESIRED [] pdditional Fao raguired
7. Name and Address of Current Registered Agent
Narne . L .
ERICK BRANDON B/The reinstalement fee is imposed, except in
circumstances which the entity did not receive
%g&?ﬁdﬁ%(qgﬁjxggﬁ'ﬁ%Nm Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Cily State Zip Code
SUNRISE FL | 33323
o~

8. |, being appointed the registered agent of the abfve named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signalure of
Registerad Agent gﬂ/ Date 4/30/2009
GENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must list al least 3 directors)

. N T S Add fE
Tilies Officers af:cr;}?)roDirectors Otfrf?fér anc?fasrslgireslg? Cily / State 10
P BRANDON, ERICK 12632 NW 13FH COURT SUNRISE, FL 33323

REINSTATEMENT

RH

10. 1 cedtify that | am an officer ar director or the receiver or trusiee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. t {urther cerlify thal when fiing
this reinstatement apphcation, the reason for dissolution has been eliminated, tha corporale name satisies (he requirements of section 607.0401 or 617 0401, F.S.. that all fees
owed by the corporation have been paid and the names of indwduals lisled on this form do not qualify for an exemptien contained in Chapter 119, F.8. The informalion indicated
on Llhis application is true and accuraga, and my signature shall have the same legal effect as if made under oath.

4/30/2009 9542420470

FICER OR DIRECTOR Dale Daylime Phone #




