CRUTET N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION A5 %3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT &%

X e FiLED
- ecretary of State
5 -v-w DIVISION OF CORPORATIONS 06 StP -5 P 16

CpeT Lo
DOCUMENT # e oA

1. Corporation Name

PO40C0I007T 74

Wyatt's Flooring Installation Inc.

2, Pn‘nci?al Offica Address

58738 US Hwy 1

3. Ma‘:lin%somca Address

5873 S US Hwy

Suite, Apt. #, etc.

fisTamewea os o

uite, Apt & etc
6t E- Lot E-1 o bemmmenroa July 2, 2004

City & State

City & State
éunne”

Bunnell

5. ggu_m;ie;l 1 1 32 8 v Applied For

Not Applicable
6. g Additio
CERTIFICATE OF STATUS DESIREDD or 2 Ce

Usa 42110 |UBA

42110

7. Name and Address of Current Registared Agant
RRdrew G. Natelson
A12°S "Cantrar AveE™

Suite, Apt. #, Etc.

State

Flagler Beach . | 32136

Signature of

8. |, being appointed the registered agent of the ab7 named, corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

s § f_’[%//(),é

V' T REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and for Diractor

City / State / Zip

P

Wyatt J. Cunningham

5873 US Highway 1 Lot C-3

Bunnell, FL 32110

V-P

Wyatt J. Cunningham

5873 US Highway 1 Lot C-3

Bunneill, FL 32110

S

Wyatt J. Cunningham

5873 US Highway 1 Lot C-3

Bunnell, FL 32110

T

Wyatt J. Cunningham

5873 US Highway 1 Lot C-3

Bunnell, FL 32Ii0

D

Wayatt J. Cunningham

5873 US Highway 1 Lot C-3

Bunnell, FL 32110

S LSS | =420 Se L)
031 SAJE— 0T F- TR #3000

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. 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:

?/30’/0

. (38¢)783-1027

SIGN. E AND TYPED RINT!

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




