P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘[2/

4

P TRl FILEG & 7
\'5. RV SE ry e -
CORPORATION &% FLORIDA DEPARTMENT OF STATE CRETARY OF STAIE
REINSTATEMENT el Secretaryof State . ., | DIVISION GF CORPORATIONS
o T ._D:v:SIONOFcohEORATIONs:_ o

O NOV=2 PH 2:55

DOCUMENT # P04000000399

1. Cormperation Name

OMAR FLOOR COVERING INC

8600 LSU LANE

—— — — e Y — - . L . —

AeeTRTEMENT
§ 2. Principal Office Address 3. Mailing Office Address EE%%%? &?E an
8600 LSU LANE
4
Suite, Apt. #,/étc, Suite, Apt. #, etc.
4. Date Incomporated or Qualified
: To Do Business in Florida 1 /2004
City & State City & State I
. . ‘1 5. FEI Number Applied For
ORLANDO, FL B . . o e i
) ' . ’ . , . . 2070545346 Not Applicable
Zip Country Zip Country 6. 675
32817 ORANGE B I GERTIIGATE 0F sTaTUS DesinED ] [esilashummimesbumind -
N . - - B e e e e = s e = e ~-e - P
- n )
R 7- Name and Address of Current Registered Agent i} t

Name e poe T
I LOPEZ, OMAR

Street Address (P.0. Box Number is Not Acceptable)
l 8600 LSU LANE

I Suite, Apt. #, Etc.

Cig : State Zip Code
ORLANDO FL | 32817 .

8. 1, being appointed the registered agent of lhe above named corporatron am famlllar with and accept the obllgatlons of saction 607 0505 or 617 0503 F S ‘g
Signature of A 2
Registered Agent . - e e oo 10/29/2004 3

o oA REGISTERED AGENT MUST SIGN A °Q
9. ‘Names and Street Addresses of Each Officer and/or Director (Florida nonprc;iit c:':rpo rations must list at least 3 directors) " 777 ! o

i Name of : ; Street Address of Each ' : : . - ’

Thles Officers and/or Directors Officer and/or Director City / State / Zip I

P LOPEZ, OMAR 8600 LSU LANE ORLANDO, FL 32817

' T e M=
~ P12 -0 0RE--001  s%150, 00

40, | certify that | am an officer or direcfor &¢ the receifer oNrustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the feaso for disgolution Kas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have beep p id §nd the hames oNindividuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicated
‘on this application is triie and accr

SIGNATURE: 10/29/2004

* SIKGNATURE AND TYPED OR Ple.ﬂME OF SIGNING OFFICER OR DIRECTOR . - Date Daytime Phone #
. - 3. =




October 28, 2004

1\

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL; PLEASE, I ASK FOR A
WAIVE OF THE PENALTY FOR THIS YEAR.




