PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 1’, FLORIDA DEFARTMENT OF STATE F l L E D
10 FEB 23 Hl 1y
DOCUMENT # P07000012484 SECRETARY OF SIAIL
1. Corpaoration Name TAL AHASSEE FLGR'BA
Manatee Flooring, Inc - ' 4{5
TOOLPOSTATIT
Hr__ f "‘1 1““““; HUQ“I"‘UL.‘ ¥ 4'58. ln-:l
2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address R ﬂIN
1083 N. Collier Bivd. 1083 N. Collier Blvd. STAH=EM .
Suite, Apt. #, etc, Suite, Apl #, etc. @ ENT 03 [ O
#210 #210 . . 4. Date Incorporated o Qualified
T Sy 8o To Do Business in Flerida 1/29/2007
i " 5. FEI Numb Applied F
Marco Island, Florida Marco Island, Florida 20-8332331 Aot
Zip Country Zip Country Py : ) ) .
34145 USA 34145 USA CERTIFICATE OF STATUS DESIRED A Fe
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
iregg:y L('P':zali bor s Mot Aceapania] circumstances which the entity did not receive
roet Address (0. Box Numbers Not Acceplable the prior notices. By checking this box, you
10,83 N. Collier Bivd. are certifying the prior notices were not
Suite, At #, Ete received and requesting the reinstatement
#210 fee be waived.
City State Zip Code
Marco Island FL 34145
8. |, being appainted the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 ¢r 617.0503, F.S.
Registred Agent .0 2/09/2010

ERED A ENTMOG\TsmN

icactor (Flowﬁl corperations must list at least 3 directors)

9. Names and Street Addresses iedT andio:

i Name of Street Address of Each . )
Titles Officers and/ar Directars Officer and/or Director City / State / Zip

PviD| Gregory L. Healy 1083 N. Collier Blvd #210| Marco Island, Fl 34145

I
0. E.mail Address; Manalestm@aol.com

{To be used for future annual ﬂnn nDUEcnlonI

11, !certify that { am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 517, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the in ation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. Gregory L. Healy ‘ 2/09/2010 239-262-2630

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIRECTOR Dato Taytima Phorte #




