. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION Secretary of State 20
eCl
REINSTATEMENT VoM OF ComPORTS ‘33 HAR 25 AMil: gg
+OECRETAR Y
or
DOCUMENT # P04000086364 "ALLAHASSEE ngﬁgg
1. Corporation Nama

BEST FLOORING WEST COAST, INC

2. Principat Dffice Address - No £.0. Sox # 3. Mailing Office Address
1580 Sawgrass Corporate Parkway | 1580 Sawgrass Corporate Parkway ' CR2E081 (12/07)
Suite, Apl. #, stc. Suite, Apt. #, alc.
4. Date ted or Qualified

130 130 . Tj gonﬂcsg:er:s n griorigal I 06/02/2004
City & State City & State

) . 5. FEINumber Applied For
Sunrise, FL Sunrise, FL 26-2213107 Not Appiicatia
Zip Country Zip Country 6 i
33323 BROWARD 33323 BROWARD CERTIFICATE OF STATUS DESlRED[:] P o

7. Namo and Address of Gurrent Registared Agent

\;:\;:EQUINE LEMY The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Straet Address (P.O. Box Number is Not Acceptable)
1580 Sawgrass Corporate Parkway

f;'g Apt. # Etc. ' received and requesting the reinstatement

fee be waived.

City State Zip Code
Sunrise FL [33323

8. 1, 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.S.

Si f )
ot (s ﬁ% bate 03/20/2008
/ ﬁREGISTE}L’D AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andior Director (Florida nonprofit corporations must list at jeast 3 diractore)

Thies Officers Egm'?:?f Directors Sg;t?:etf:drfgf Igifrsggr‘ City / State ! 2ip
Prdent W
Presigg| Dottie V Ricketts 1580 Sawgrass Corporate Parkway %3 | Sunrise, FL 33323 g
fe ket \30
Treagy | Walquine Lemy 1580 Sawgrass Corporate Parkway #y | Sunrise, FL 33323

v

RED }STATEMENT o

INEoET 05/05

4

10, | cortify that | am an officer or directar or the feceiver of irustee empowered to execute this application as provided for In chapter 607 ar 617, .S, | further certiy that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Doffie Rickeds Dottie V Ricketts 03/20/2008  954-315-4586

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




