2005 FOR PROFIT CORPORATION /J /072/
‘, REINSTATEMENT

DOCUMENT # P03000139142
1. Entity Name FIL E
MORA BROTHERS FLOOR COVERING INC ED 05 /‘M
r-2
Pl o.
Principal Place of Business Malling Address ] '5[(:& ‘ / j‘s nl{ oo 2' 51.!
PO BOX 5012 . POBOX5012 Aie 47/;1-=_.. : hANAS SEE ', . ,,.1 , £
WINTER PARK, FL 32793 US WINTER PARK, FL 32793 US £ : g Yy,
s v v i IWWIH}IIIl\ﬂl\lﬂﬂ?l\llllil||I\I||II|III
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 REIN-P CR2E098 (6/04)
City & State - City & State 4. FEl Numbaer Apptied For
'g\ 20-0418398 Not Appiicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 ?g'gglﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORA, VICTOR
6925 ALOMA AVE #50 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The above named entity submy
the obligatio f registex

his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida# | am familiar with, and accept

P

SIGNATURE{__/

natre, typed o printect name of registered agent andtitle i apphicable, (NOTE: Raglk d Agent sig: Guired when g DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITE O Change [ Addition
NAME MORA, VICTOR NAME
STREET ADORESS | 6925 AL OMA AVE #50 STREET ADDRESS
CrY-sT-2p ORLANDO, FL 32792 CRY-ST-2P
TILE VP 3 Delete TIE [l Chenge [ Addition
NAME MCRA, JAIME NAME
0005434151323
STREET ADDRESS | 6925 ALOMA AVE STREET ADDRESS 06412/05--01075-~-001  *%300.00
omY-sT-z¢ | ORLANDO, FL 32792 CITY-ST-2IP €U 2 UL
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST.2P I CITY-$T- 2P
THLE O Detete TE [CJchange  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-TP CITY-5T- 2P
TINE (3 Detete TINLE [ Chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
WILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supp\emental gport is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the carporation or the receiver or truglep empowered tg execute this report as raquired by Chapter 607, Florida Statutesi and that my name appears in Block 10 or Block 11 if

changed, oronan g pfciress, with all other like empowered. /
y t/ (2. AS & 4" ‘5

SIGNATUR A
SIGNATURE AND TYPED OR PRINTED NAMHE GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




e
-

April 25, 2005

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL; THUS, THE ADDRESS ON
THE CORPORATION IS WRONG, ENCLOSED I'M CORRECTING WITH THE
RIGHT ADDRESS. PLEASE, I ASK FOR A WAIVE OF THE PENALTY FOR
THIS YEAR.

THANK YOU.

VICTOR MORA (PRESIDENT)



