PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : FLORIDA DEPAR}MENT OF STATE FILED
Secretary of State
REINSTATEMENT Vs o CORPORATINS 050EC 1S PH ki |5
n';\“ i :I,;“ : '.-.(_'F.Q; L E{‘
DOCUMENT # FPoO04oo0oiL232p TALLAHASOUE FLCRIDA
1. Corporation Name
Wholesale Flooring Supply, Inc.
E00E S22 TE0
LA AR~ e 00E e 750.00
2. Principal Office Address 3. Mailing Office Address
4300 Kings Highway Same FEE %ﬁ‘r’[ﬁi CR2EOBT-(0) (eios) 1’ o 5
Suite, Apt. #, etc. Sulte, ApL. #, etc. <2 LR
Suite 500 & Do o e Funia” January 1, 2005 l
City & State City & State I
5. FE! Number Applied For
Port Charlotte, FL 20-2990749 Not Aepica®
Zip Country Zip Country
33980 USA CERTIFCATE OF sTATUS DEsReo ] [RRouER

7. Name anc Address of Current Registared Agant

[56nald Kaminski

300 KINGE Highw

ptable)

Stite"500

Port Charlotte

State

FL 35880

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

o N
Registered Age

Signature of

REGISTERED AGENT MUST SIGN

/8-13-05

Date

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Offcers onor Directors Ofear andror Sracior City / State / Zip
D Donald Kaminski 4300 Kings Highway, Suite 500 | Port Charlotte, FL 33980

Aals~
J

10. 1 certify that | am an officer or director or the receiver or trustoe empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify 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
owed by the corporation have been paid and the names of individuals fist
on this application is true and accurate, and my signature shall have the sal

SIGNATURE:

SIGNATURE AND TYPED OR

legail effect as if made under cath.

JA /p? 15 (941) 627-9300

n this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

NTED NAME OF SIGRING QOFFICER OR DIRECTOR

Daytime Phona #




