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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC\;"l Tl‘vl|$L JFORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT"

DOCUMENT # £Q% 0000 3N {10

1. Comoration Name

MZ Flooring, Inc.

! Ty
I 1 I

08 MAR 21 AH 8: 0k

iARY G STATE
T%\E(Eﬁinﬁ SEE. SLORIDA

2. Principal Office Address - No £.0, Box # 3. Mating Office Address
2157 Gabriel Drive 2157 Gabriel Drive REIN S WEME /I 'D g
Suisg, Apl. #, elc. Suns, Apt_#, atc. O
4. Date Incorporated or Qualifiad
To Do Business i Fiorida
City & State City & State
. 5. FEI Number Applied For I

Crange Park, Florida Orange Park, Florida 20-3836331 Prry—
Zip Countsy Zip Country 6
12073 USA 32073 USA CERTIFCATE OF STATUS DESRED[ ]| dd

7. Name and Address of Current Registered Agent

Name . L .

Michael Zimmermann | ia Fhe reinstatement fee is imposed, except in

Straat Address (P.0. Box Number is Not Acceplable)
2157 Gabriel Drive

Suite, Apt. #, Etc.

City Stata Zip Code
Orange Park . FL |32073

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fae be waived.

8.1, being apmlmm’Wa gent of the abo amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . . — G:F
Registered Agenl g €L Date 3 /(P )

R EGISTERED AGENT MUST SIGN

8. Nam fp/Streei Addresses of Ea_éh Officer andfur Director (Florida nonprofit corporations must list at least 3 directors)

Nameof Streat Address of E

-ame O 4] ress ach .

Tiles Officers and for Directors Officer and/for Director Ciy / State / Zip

P Michael Zimmermann 2157 Gabriel Drive Orange Park, Florida 32073

: ,j S
Lh E]_ A1 I‘-'M-I &1! EO--D06 #3000, 00

10. | certify that | am an officer or director or the receiver or trustee empowared fo executa this application as provided for in chaptar 607 or 617 F.S. 1 furthar certfy 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 foes
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated -

on this application is true an: aocurai# and my signatura shall have the 5320 Iegal effect as if mada under oath.
M (< Y % Vot e/c

SIGNATURE:

E3%4 0,,\7 SOy N6~G6/2

D NAME OF SIGNING OFFICER OR DIRECTOR

L

Daytime Phone #




