REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000001327
1. Comoratior Name
JAMES SERVANT FLOORING, INC.
o (
6 WILDROSE PLACE
6 WILDROSE PLACE
2. Principal Office Address 3. Mailing Office Address -g#
6 WILDROSE PLACE 6 WILDROSE PLACE ' ‘%fa; %
Suite, Apt. #, ete. Suite, Api. #, etc, e
e = oot T — 7 ~| 4 Dae Incomporated of Quantied- - T :
To De Business in Florida
City & State City & State
PALM COAST, FL 32164-7628 PALM COAST, FL 32164-7628 54{31“;;%'% Applied For
. = Not Applicable
Zip Country Zip Country G. $8.75 Aditional F .
etional Fee require
12164-7628 us 32164-7628 us CERTIFICATE OF STATUS DESIRED ] for a Certificate of St:ms
7. Name and Address of Current Registered Agent
Name
BEN SAVY
Street Address g .0, Box Number is Not Acceptable)
25 PINE CONE DRIV

Suite, Apt. #, Etc.
SUITE 2A

City State Zip Code
PALM COAST FL | 32164

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§,

Signature of
Registered Agent i Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Cfficers ’:r?;'zro !f.':irectors D Solfrfiegr?r‘lgfosrs [?IreE:g: - City / State / Zip
PRES™| JAMES SERVANT ~ ') 6 WILDROSE PLACE " | PALM COAST, FL 32164-7628
PR LN o gt et o
1A=~ EE~ 15T~ #150. 10

10. | centify that | am an officer or director or the receiver or trustee empowered fo execﬁle 1his application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The |nformat|0n indicated

on this application is tmefa/ng. Qcurate, and my signature shajFhave the same lega! effect as if made under oath. 55{ 2 ('l }_{/]
. ; o

SIGNATURE: fde PPLL A

/NA'HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Dayume Phone #

7

CR2E081 (01/04}
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