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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 J&N -8 AM 10 29

DOCUMENT # P07000116189

1. Corporation Neme

FLORIDA FLOORING SPECIALISTS, INC.

SECRETARY.0F &
TALLAHASSER

YO SRy TSI I N r——— REINSTATEMENT O %
8207 TARAGONA WAY 24 RIDDLE DRIVE CRIEGAT [12708)
Suita, Apt, ¥, 8ic, Suile, ApL 4, elc.
A ™ 10123107 I

City & Stae City & State = I

JACKSONVILLE, FLORIDA PALM COAST, FLORIDA 8 e, :‘;"x,;m
Zip Country Zp Country 6.

32221 32164 ) CERTIFICATE OF STATUS DESIRED []

— - .

7. Name and Address of Current Registersd Agent

?‘I%EJGE MARK The reinstatement fee is imposed, excepl in
circumstances which the entity dig not receive

24 R?"D“Sf PSRT\);EN umbex is Not Accoplabie) the prior notices. By checking this box, you
are carlifying the prior notices were not

Sutie, Aet. 4. Eic. received and requesting the reinstatement
fee be waived.

City Stats 2ip Code

PALM COAST FL | 32164

- - _ﬂ

Signature of

8. |, belng appointad tha registered agent of the above named corporation, am familiar with and acoapl the obligations of section 607.0505 or §17.0503, F.S.

Rogistared Agent Date
REGISTERED AGENT MUST SKGN
L _
9. Names and Strest Addresses ot Each Officar and/or Diractor {Flonda ronproflt corporations must (ist at lsast 3 directors)
Titles Officars ':lm:rol'blmdom SO%T:;'A:;T: m Cy/ State / Zip
P.T.S | MARK HODGE 24 RIDDLE DRIVE PALM COAST, FLORIDA 32164

70012708¥991

10/30/0g 0108 obls

3,5009
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10. | cartify that | am an officer or director or the receiver ar trustoe empowered (o exacuts this application as provided for in chapter 607 or 617, £.5. | furthar cartify that when filing
this reinatatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed bry the carporation have been pald and the namas of individuals liated on thiz form do not qualdy for an exemption contained in Chapter 119, F.S. The informatian indicatad
an this application is tue and accurate, and my signature shall have the same logal sftact as if made under oath.
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Data

BIGNATURE AND TYPED OR PRDITEyﬁAIE OF BIGNING OFFICER OR DIRECTOR

(386) 793-5589
Oayuma Phona #
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