PLEASE}Q'EA'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

)il # FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000008913

1. Corporation Name

Coast to Coast Flooring Contractors, Inc.

FILED
SECRETARY GF S 1ATE
DIVISION OF CORPORATIOHS

09JUL -9 AHIl: 09

¥ Streot Addrass (P.0. Box Numbar 5 Not Accoptablo
1440 Felton St. )

Suiter, Apt. ¥, Etc.

City
Deltona

Signature of
Regiatered Agent

8. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of gaction 607.0505 or 617.0503, F.8.

Qeade,

QN\A@M e

CSON1S8315195
07A09/03--01054--003  *#603. 75
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1440 Felton St. CR2E081 {12/08)
Suits, Apt. #, atc. Suite, Apt. #, etc.
4. Date In rated or Qualified
To Do Busess in Florida  01/12/2004
City & State City & State
Deltona 8. FEI Rumber 20-0590041 Applad For
Col
Zo ey % 6. £8.75 Addwmional Fee requilee
32725 USA CERTIFICATE OF STATUS DESIRED for a Certiicate of Status
T+ Name and Address of Curment Registered Agent
jaer;;?fer Conroy d The reinstatement fee is imposed, except in

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

b REGISTERED AGENT MUST KGN

- O IY

9. Names and Strost Addresses of Each mwm«nku(mm\&wmmmmmadumw

ries - S e ciy s 25 |
T/V {TonyC. Jones 1440 Felton St. Deltona, FL.. 32725
P /S | Jenifer C. Conroy 1440 Felton St. Deltona, FL. 32725
exlew 0 - ﬁC{
¥n ~
- ANMATAT SN —
rCTAENEM e
7 7ATTo oY

10, 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appication, the reason for dissolution has been eliminated, the comparate name satisfies the requiremants of saction 607.0401 or §17.0401, F.S,, that all fees
<owed by the corporation have been paid and the names of mdiviciads listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicatnd
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:




