u.
PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE q PH 12: 29
Secretary of State - |
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P05000109023

4. Cormporation Name

POLANCO FLOORING CORP

ZSRE B et | SR A v Dr REINSTA EM

Countey Zip Country

%3614 USA 33614 USA GHCERT\FICATEDFSTATUSDESIREDD P0.75 Additional Fee req

7. Name and Address of Current Registered Agent

Kﬁ’a Polanco Eﬁw reinstatement fee is imposed, except in
circumstances which the entity did not receive

ﬁ;?ggrﬁgﬁtaéﬁq ber is NbAcceptable) the priorlnoltices. By clhecking this box, you
PN are certifying the prior notices were not
i”lf'Am" #.Ete. received and requesting the reinstatement

fee be waived.

Tampa EL 33814

ed

CR2EUB1 (170
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 1 4. Date | d or Qualified
11 To Do Busness m Florca . 08/05/2005 I
City & State__ . . City & Slate_ - I
- Applled For
Tampa , Fl Tampa , FI BOERYBE743 o

8. |, 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,

giﬂ?agure?;gem Aprrn L fOrmcn pare 10/03/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at lsast 3 directors)

Titles Name of Sltreet Address of Each

Officers and/or Directors Officer and/or Directar City { State / Zip
P Ana Polanco 3265 Carlton Arm Dr Tampa , Fl 33614
VP |Cristian J Gonzalez 3565 Carlton Arm Dr Tampa, FI 33614

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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.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: & o W o (o e President oo A (o (oo (30/03/2007 (813)930-8015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

R MBrbot 5T . o mART



