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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION £ FLORIDA DEPARTMENT OF STATE F E L E D
duiiat Secretary of State
REINSTATEMENT ' DIVISION OF CORPORATIONS 03 DEC 6 P Gl E 2L
PR Y 07 s
DOCUMENT # P07000069996 GARASEEE, FLERIDA

1. Corporation Name

JOE GRAY'S FLOORING SALES*& INSTALLATION, INC

2. Principal Office Address - No P,O. Box # 3. Mailing Cffica Address
5495 Monterey Circle 5495 Monterey Circle CR2E081 {12/07)
Suite, Apt, #, etc. Sulte, Apt. #, atc. _
#6 #6 4, Date incorporated or Qualified .
To Do Business in Florida 06/14/2007

City & State City & State

) ) 8. FEI Number Appliad For |
Delray, Florida Delray, Florida A0 3 -76 } 55 Not Applicable
Zip Country Zp Courtry B,
33484 33484 ceRTIFCATE OF STATUS DESIRED ] SRt

MR

7. Nanw and Address of Current Registered Agent

Name
SPIEGEL & UTRERA, P.A.
Street Addrass (P.O. Box Number is Not Acceptable)

_The reinstatement fee is imposed, except in
circumstances which the entity did not recelve

. - the prior notices. By checking this box, you
1840 SW 22nd Street . - are certifylng tha prior notices were not
Sulte, Apt. &, Etc. .p
4th Floor A ﬂ / recelved and requesting the reinstatement

feo be waived.
City )
Miami

fos , FJJ" flon, am famillar with and acospt the abligations of section 807.0506 of 617.05¢3, F.S.
@ I/Ii” Yy

8. Names and Stroet Addresses of Each Officdr and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Signature of
Reglsterad Aoent

Thiea Officers '::mf IfJIroctors mrf:dr?:rsgm Clty / State / Zip
DP Gray, Joseph L. 5495 Monterey Circle, #6 Delray, Florida 33484

INSTATEMENT

j/\lf:LLVJ_.bNm’ i) ’

— A

10. | cortify that | am an officer or director or the tecalver or trustee empowsred 1o exacute this application as providad for In chapter 607 or 817, F.S. | furlher certify that when flling
this reinatatament application, the reason for dissoiution has been aliminated, the corporate nams satisflas the requirements of esction 807.0401 or 617.0401, F.S., that afl fees
owed by the corparation have baan pald and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is trua and accurate, and my signature ehall have the same lega! affact as if made under oath, :

SIGNATURE: 4 Joseph L. Gray, President //// 7%7 /5'6'1) 76 7-6992
Data ' \. Daytifhe Phone #

BIG RE AND ED OR PRINTE E OF 8IGNING OFFICER OR DIRECTOR
N




