PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g : N »
CORPORATION i :" FLORIDA DEPARTMENT OF STATE g:" a L E., D
REINSTATEMENT Secretary of State 1
DIVISION OF CORPORATIONS 12 0 |
08 FEB -1 PHI
DOCUMENT # p03000138591 SECRETARY OF Siale
1. Corporation Nama . TALLAHASSEE FLDR‘D
Justice Flooring Inc.
11 —'F-‘-U':: = -3 )
2. Principal Office Address - No P.O. Box # 3. Malling Office Address I]’-’- I] y L’]E——UIDED——DL 3455 TS
207 wintersprings way 207 wintersprings way CRREO81 (12/07}
Suite, Apt. #, etc. Suite. Apt. #, etc.
4. Date incorporated or Qualified I
To Do Business in Florida 11/25/03
City & State City & State .

. . . 5. FE| Number Applied For ||
Jacksonville ,Florida Jacksonville ,Florida 331076350 Not Applicable
Zp Country zp Country 6. $8.75 Additional Fee required
32225 usa 32225 usa . CERTIFICATE OF STATUS DESIRED r for a Cenificate of Status

7. Name and Addross of Current Reglatered Agent

name . The reinstatement fee is imposed, except in
Michael S. Justice circumstances which the entity did not receive
;Wwﬁﬁt::(ph% B;‘\::"w is Not Accsptable) the prior notices. By checking this box, you

pring y are certifying the prior notices were not
Sults, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Jacksonville FL | 32225
8. |, being appointad tha above named am tamiliar with and accept the obligations of section 5607.0505 or 617.0503. F.S.

. d N
Registarsd Agant . / ‘ Date .l/ AJ/

/ REGISTERED AGENT MUST SIGN Va4

. NanasmdSksu(Addrmnf Officer and/or Diroctor (Florida nonprofit comporations must st t least 3 directors)

Tries Offictrs modjon Orectors Ofheas lfor Dirosior : Chty I Stmta / Zp

Vs loplicdes!. S Tusizes P05 a spn oSy | Tk L7 1295

MR
10.!cuﬂi‘yMlmaneﬂlcuordhmormWGWWmmmmwmuwuhmsﬂTmsﬂ F.5. | further certify that when filing
this reinstaternent application, the rezson for digathition ha mmmmmmmmamw7mtaswmm F.5. that all fees
owed by the corporation have been pid angthe nafies form do not qually for an exemgtion contained in Chapter 118, F.5. The information indicated
on this application & true and accurate_sfd mySigrati the effact as ff made under oath.
SIGNATURE: ///6/%:’45 Juﬁ//c,e, ,1/ /7 ( v )70- %77
ﬁmmm%mwmsmmmw Oaytima Phone #

.



