CORPORATION i D:A3 FLORIDA DEPARTMENT OF STATE FILED
e Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS og OEC ..-, PH 2 I l.

L TART OF STATE

i
VERT

DOCUMENT # P06000138282 (s LAMASSEE, FLORDA

1. Corporation Name

MACEDO FLOORING, INC.

1240703 -~01056--005

",

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address

. |2865 WINKLER AVE ZSi?fpr:litl KLER AVE B REENST@?E@%&{E@T‘ 08"0

Suite, Apl. #, etc. —

4, Date Incorporated or Qualified
APT 417 APT 417 To Do Business in Florida 1 1/01/2006
City & State City & State I
5. FEI Number Applied For
Fo RT MYE RS, FL FORT MYERS, FL 205825262 i Net App_licable
Zlp Country Zip Cauntry P) . - S e
33916 USA 33916 USA " CERTIFICATE OF STATUS DESIRED [ &
7. Namoe and Addrass of Current Registared Agent
EGBSTAVO MACEDO The reinstatement fee is imposed, except in
Sirast Addrons (.0 Bax Nomber It Not Acoaptabe) circumstances which the entity did not receive
rest Address {.L). Sox Numberls Not Acceptable the prior notices. By checking this box, you
2865 WINKLER AVE are certifying the prior notices were not
Sute, Ant, 4, Ete. received and requesting the reinstatement
APT 417 fee be waived.
City State Zip Code
FORT MYERS po ) FL [33916 L
8. |, being appolnted the'ragiéterad ngent of the abova named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S,
Signature of
Rf;isl::e; Agent ¥ Date 11/25/2009
o REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Thies Officers and/or Directors Officer and/or Director Chy / State / Zip

PD | GUSTAVO MACEDO |2865 WINKLER AVE# 417| FORT MYERS, FL 33916

S LUIZ SANTOS 2865 WINKLER AVE# 417 |FORT MYERS, FL 33916

?i)ld%

e T - R T L P g e Ty

10. E-mall Address: EXSANGUIS_@HOTMAIL.COM
3 . - {To bagndlnrfutunlnnull ngn nntmcatlonl P A —————.—
ctor or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when fiting

& reason for dissolutlon has been sliminated, the corporate name salisfies ihe requirements of section 807.0401 or 617.0401, F.S., that all fees
en pald. | further certifythe information indicated on this application I8 frue and securate, and my signature shall have the same legal effect as if

11. ! certify that | am an officer of,
this reinstatement applicat|
owed by the corparation

made under aath,

SIGNATURE: " GUSTAVO MACEDO 11/25/2009 239-895-4990

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . , Date | . . .DagtimePhoned _




