PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State Fl L F D
DIVISION OF CORPORATIONS 11 AUG 2£‘ AM 9 28

CORPORATION
REINSTATEMENT

DOCUMENT #P03000118217 SEURILTART UF suA]E
1. Corporation Name TAL Ali""-\-'b[{— fL \fDA

FLOOR COVERING INSTALLATION, INC.

2. Principal Office Address - No P.O Box # 3. Mailing Office Address
6621 SUNSET AVE 6621 SUNSET AVE
Suite, Apt. ¥, ete. Suite, Apt. #, etc CR2E0B1 (11/10)
4. Date Incorporated or Qualified
To Do Business in Florida
City 8 State City & State i 18 Y 1>
PANAMA CITY, FL PANAMA CITY, FL 5. FEl Number , enteator
C Not Applicable
Zip Country Zip Country 6 ]
32408 USA 32408 USA " CERTIFICATE OF STATUS DESIREC]] Ratiiabonbueiities
7. Name and Address of Current Registered Agent
Name
PATRICK TURNER
Street Address (P.O. Box Number is Not Acceptable)
6621 SUNSET AVE e
Suite, Apt &, Elc 1002114021491
08/24/11-~01025--020  #*1050.00
City State Zip Code
PANAMA CITY FL [ 32408

Signature of

8. 1, being appointed the.rgistered agenl of above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Regisiered Agent ( l

Y T SR DL

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

1 Name of Street Address of Each .
Tities Officers and/or Directors Officer ang/or Director City / State / Zip

P PATRICK TURNER 6621 SUNSET AVE PANAMA CITY, FL 32408

VP |THOMAS NORTHINGTON 11116621 SUNSET AVE |PANAMA CITY, FL 32408

/\TE

JEETT

REINSTAT - AENT [/

10. E-mail Address: ddonopria@barronredding.com

{To be used tor future annual report notification)

17. | certity that { am an officer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.5. ¢ further certfy that when filing this
reinstaternent application. the reason for dissolution has been eliminated, the corporate name satishies the reguirements of section 607.0401 or 617 0401, F.S | and that all fees

owed by the corporation have bgen paid | urmer ce e infermation indicated on this application is true and accurate, and my signature shal! have the same legal effect as
if mace under oath. | am awgreAhat tgls nfor N submitted in 2 document to the Department of State constitutes a third dgree falony as provided for in s 817.1585, F.S.

SIGNATURE: -23-11 8502357955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




