.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM

CORPORATION
REINSTATEMENT

:
FLORIDA DEPARTMENT OF STATE -
Secretary of State i

DIVISION OF CORPORATIONS

DOCUMENT # P07000062578 .

1. Corporation Name

TUSCAN FLOORING INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2270 wilton park dr 2270 wilton park dr
Suite, Apt. #. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifisd |
To Do Business in Florida
City & State City & State 05/24/2007 '
. 5. FEI Number Applied For
wilton manors, fl 26-0241540 ot Apploabis
Zip Country Zip Country 5 .
33305 usa " CERTIFICATE OF STATUS DESIRED D " ’
7. Name and Address of Current Registered Agent
g;nRﬁUEL ZAMPIER! The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address {P.C. Box Number is Not Acceptable)
2270 wilton park dr

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived,

City
WILTON MANORS

State

FL

Zip Code

33306

- .

8. |, being appointed the registerad agenpof the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Z [0
Registered t

egisterad Agen

02/11/2010

Date

. REGISTEREDY}GENT MUST SIGN

9. Nemes and Strest Addresses of Each Officer endior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers 2?\3)':? ITDiractoru SOt'fﬁm:terA:rﬁjT;rs Ig{rE;g? City / State / Zip
PRES.. SAMUEL ZAMPIERI {2270 wilton park dr WILTON MANORS, FL 33305
verees TERRY D. CLEMENS 12270 wilton park dr ~ |WILTON MANORS, FL 33305

10. E-mail Address: SAMUELZAM@HOTMAIL.COM

{To ba Hlld for future annual NER nﬂ}uﬂonl

made under cath.
SIGNATURE:

1. ! certity that | am an officer or director o the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissclution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid. | fger cartify, the information indicated on this application is true and accurate, and my signature shall have the sama isgal affect as if

—

’ 02/11/2010 954-347-8206

SIGNATURE

WPED OR PRII“'ED NAME OF S{GNING OFFICER OR DIRECTOR

Daytime Phone #

A ]

2//5@



