PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000152147

1. Corporalipn Name

RETOK FLOOR CQOVERI

NG, INC

TALLAHAS

FILED
09 JAN -7 P 2: 27

SECRETARYT OF STATE
SSEE, FLCR

- o 3
S IoNisgeTASEE
m?“' -1 T28--103 #1000
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
3450 BLUE LAKE DR 3450 BLUE LAKE DR CR2E081 {12/08)
Suile, Apt. #, elc. Suite, Apt. #, stc.
205-D 205-D 4. Dats Incorporated or Qualified
To Do Business in Florida
City & State City 8 State
POMPANO BEACH FL POMPANO BEACH FL > E""”’““’ £ Y} Appiied For
-Y 0{7 fO 4 Not Applicable
Zip Country Zip Country
33064 UsAa 33064 USA CERTIF CATE OF STATUS DESIRED )
7. Neme and Address of Currant Registered Agent
Name

ORLANDO P!RES DE ATAIDES

Streat Address (P.0O. Box Number is Not Accaptable)

3450 BLUE LAKE DR

Suite, Apt. #, Elc.
0

Cily

POMPANO BEACH

Signature of
Ragisterad Agd

I""'

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cartifying the prior notices were not
received and requesting the reinstatement
fea be waived.

GISTEREG-RGENT MUST SIGN

bate 01/05/2009

9. Names ahg.Street Addre|

esOf Each Officer andfor Director (Flonda nonprofit corparations must list at Ieast 3 diractors)

Name of
Officars and/or Directors

Tmey/

Street Address of Each
Officer and/or Director

City / State / Zip

P

ORLANDC PIRES DE ATAIDES

3450 BLUE LAKE DR # 205-D

POMPANO BEACH FL 33084

01/05/2009

{772)6264343

Date Daylime Pnona #




