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4, Date Incorporated or Qualified
To Do Businass in Florida

06/02/05

CORPORATION A& ’jti‘z:ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT «f:«,ﬁs o Secretary of State
e PIVISION OF CORPORATIONS
DOCUMENT # /250000 79559
1. Corporation Name
FLEXMAT, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10524 MOSS PARK ROAD 10524 MOSS PARK ROAD
Suite, Apt. #, etc. Suite, Apt, #, etc,
204-305 204-305
City & State City & State
ORLANDO, FLORIDA ORLANDO, FLORIDA
Zip Country Zip Country
32832-5898 ORANGE 32832-5898 ORANGE

5. FEI Number

Applied Far
20-2929576

Not Appiicable

G.
CERTIFICATE OF STATUS DESIRED [ 581 5: Additiona Foo redulred

7. Name and Address of Current Registered Agant

Name
FRANCISCO FERNANDES

Strast Address (P

.0. Box Numbaer as Not Acceptable)

10524 MOSS PARK RO

Suite, Apt. #, Etc.

~

204-305 K\

City State Zip Code
ORLANDO V / ) FL | 328525698
-

Tha 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
receivad and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appointed the rfgis

yamm corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
pate 08/15/09

/ REGISTERED AGENT MUST SIGN
Y

\
9. Names and Street Addresses of Each 6fﬁcer and/or Director {Florida nonprefit corporations must list at least 3 diractors)

Titlas Officars ’:gg}?)ro 1‘Direcmrs So‘;f?t:;rA:r‘lddrTgrs 3!:;2? City / State / Zip
PRES | FRANCISCO FERNANDES 9860 CARCLINE PARK DR. ORLANDO, FL. 32832

o }NS’YA

on this application

SIGNATURE:

10, | certify that | am an officer or.director or the recaiver o

owed by tha corporation

is tru
25
/)

i

stae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appllcatlol‘f the reason fgr dlssol on has been eliminated, tha corporate name satisfias the requirements of section 607.0401 or §17.0401, F.8,, that all fees
ve been pald and- tH& names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
nd accurate;” and my sigfiature shall have the sarme legal effoct as if made under oath.

rfomc,i “CO ﬂ‘—czrmo\nCle.‘:

08/15/09 407-362-0247

SIGNATURE Al DWP’E_O)OR' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY
L

Dats Daytima Phons #

T



