PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE

VLADIMIR SANCHEZ

Strest Address (P.0O. Box Number is Not Acceptable)
750 NW 13 AVE

Suite, Apt. %, Etc.

#601

City
MIAMI

Zip Code

State
FL 33125

|
The reinstatement fee is imposed, except in

REINSTATEMENT Secrptary of State
DIVISION OF CORPORATIONS h c N IS f f: D
DIVISion JARY o STt
*OF CopnadlaTe
DOCUMENT # P04000000068 09 PORATIGNg
1. Corporation Name HAR 2, AH ‘
Victor Flooring, Corp.
20U 1214138572
03/27/08--01007--011  #%450.00

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
750 NW 13 AVE 750 NW 13 AVE CR2E081 (12/07)}
Suite, Apt. #, atc. Suite, Apt. #, eic,
#601 #eo1 o T |
City & State City & State ° s 12/29/03

5. FE! Number Applied For__ |
MIAMI, FL MIAMI, FL 20-0578110 Not Applicable
zp Country P Country 6. $8.75 Additiona! Fee requirec
331 25 US 33125 US CERTIFICATE OF STATUS DESIREDD for a Certificate of St;:‘lus

|
7. Name and Addrass of Current Registered Agent

Name

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoint2d the registered agent of the abave

Signature of
Registered Agent

Fation, am famifiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

oate 03/19/2008

REGISTERB@ AGENT MUST SIGN

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

s Oficers andjor Droctos O andor Drocto Gy St
DP_ | VLADIMIR SANCHEZ 258 NW 56 AVENUE MIAMI, FL 33126

el o 1. LY
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o

10. 1 certify that | am an officer or director or the rece

trustee dto this

--aspmvidedforlndtapher&ﬂ?orﬁﬁ F.S. | further

that when filing

this reinstaternent application, the neason for dissol has been eliminated, mmmmmmmmdmmrm1us17m1 F.5., that all fees
of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

owed by the corporation have been paid and the
on this application is true and accurate, and L

SIGNATURE:

shall have the same legal effect as if made under oath.

\

03/19/08 (305)968-4534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Darytirne Phone #




