. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

} . -
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Fﬁ” ﬁr:D
. LE
DIVISION OF CORPORATIONS

DOCUMENT # P03000119283

1. Corpoaban Nams \ [ ! . o
ok v, FL
AMERICAN FLOORING, INC. L
ToDSenAElt s Lo
2. Poncipal Office Address - No P.Q. Box # 3. Manng Office Address l: :’u 3 EJ: ¢ .1'3— ‘ XUU:'_._U':L: - l JJ
1872 123rd TRAIL NORTH (4872 123rd TRAIL NORTH
Suite Apl 7, elc Sule. Apl Flels. CRIEVED Lo/0
+. Date Incerporated or Guatiled
To Do Business in Flotiga
Coy & Slale Ty & SIHE 10/24/2003
5. FETNOmoer Appliec For
ROYAL PALMBEACH  |ROYAL PALMBEACH |55 5407507 e
334 1 1 U SA 3 34 1 1 U SA O CERTIFICATE OF STATUS DESIRED 5&'705' :‘é:‘r‘:lm::‘; g‘;;::""

,. Name and Addross of Current Ragistered Agent
[ vame

NIKOLAS R DENHAM

Streel addrass (F.U. Boa Mumber 1s Hat Accaeplable)

8885 OKKECHOBEE BLVD

Snie, ApL ® Efc.
102

iy o.ale Zip Toda

WEST PALM BEACH FL|33411

8. I bewng appoinied the rfpi;w@d ag nﬂo‘ Ine abave named corporation, am familiar with and accep! tne obligations of suction 607 0505 or 617.0503, F S.

Cgnalurg of

Regisieraa Ageni £ Oate 03/20/2019

AR REGISTERED AGENT MUST SIGN
@ Hames and Street Addrassess! L ach Qfficer aneiar Diractor {Flofda nongrofi corporations must hst at least 3 directors)
- Name cf Slreat Address of Each
s . " ai
o Ofticers andior Cuaclors OHicer and/or Director Cy / State / Zin

PRES NIKOLAS R DENHAM 8885 OKEECHOBEE BLVD APT 102 |WEST PALM BEACH FL 33411

DPT ARTHUR D DENHAM 4872 123rd TRAIL NORTH | ROYAL PALM BEACH FL 33411
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umm«mwn,,ﬁ A A A L N T

' REIN STATEMENT

Y

C. GOLDEN

APR| ~ 6 2018 g*‘ o i

e ey,

HOUT - 309

AT

- E- ma|| Address: NIKKASE81@GMAIL.COM

{¥o ba nad for titure annud repont natification)

111 certity tnal | am an olficer or areclarTihe recewer or Yysiue empowared ta evecute tis apphcatlan as proviced for i chapter BO7 or 617, F.S 1 furiher cedtly thal ahen iing this
renstaieent apphcation, thejeagon tor diisqlulian has benr chrminated, the corporate name salisties the requirements o section 807.0465 or 617.0401, F.5.. and that all tees

rwnt] By the corpo:ahon have w?: A | g e oo hfy, the information indicatec on s apphcalban is true and accuraty, and my signature shall hava Ihu same legal eltect as
it made under oath. | am awale thig false i n r atior subritted n a docunient lo the Depanment ol State constitutes 3 third degree fulony as provided torin s 817,185, F.S.

SIGNATURE:, (e

) y 0312042049 £861-31/-4576
I Saad 74 "AND TTPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tara Dayrima PiioTis 2




