DI FAQF RFAN ALl INSTRIHICTINNS RFFORF COMPI FTING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE e il 11”‘7' ™
REINSTATEMENT Secretary of State P e
DIVISION OF CORPORATIONS e
g7 SEP Vi PH 2 b
DOCUMENT # PO3000131232 R
1. Corporation Name 1,1.:1- A Guin, t \OR!U

Small Time Floorcovering,

REINSTATEMENT C0-©

2. Principat Office Address - No P.O. Box # . Mailing Office Address
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Suite, Apt. ¥, etc. Suite, Apt. #, etc.

O e bobummen o 2003
City & State City & Siate - -
MELROSE MELROSE 500837225 o |
E Coum%MAN ?'-DL CPOIGQi-MAN 8- ernrcate oF sTATUS DESIRED ik
7. Name and A af Current R Agent
B’bN NA MASTE RS .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

i%dgﬁﬂfdwwdﬂﬁmmm) the prior notices. By checking this box, you

are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc,

RIELROSE FL |32868°

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Ry, 7= 97200
Registered Agent 2yl Date - 207 7
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit camporations must list at least 3 directors)

s . Omcers and/er Diectors Ofhcar andror Diroctor City/ State / Zip
P NEAL MASTERS 120 SHILOH ROAD MELROSE, FL, 32666
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SMALL TIME FLOORCOVERING, INC

NEAL AND DONNA MASTERS

120 SHILOH ROAD
MELROSE. FL. 32664

352-475-2440- OFFICE
R5D-475-2940- FAX

SMALLTIMEFLOOR@HOTMAIL.COM

September 7, 2007

TO WHOM IT MAY CONCERN,

I AM ASKING FOR THE REINSTATEMENT FEE TO BE WAIVED DUE TO THE FACT WE DID
NQOT RECEIVE THE ANNIJAL REPORT NOTICES IN THF YFAR OF OUR
DISSOLUTION/REVOCATION. WE WHERE NOT IN THE STATE OF FLORDIA WORKING
AT THAT TIME PERIOD. WE HAD RELOCATEDR TO OHIO FOR A SHORT TIMFE. PLEASE
CONSIDER WAIVING THE FEE.

THANK YOU.

ONNA MASTERS



