PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-fQRM.

SELRETARY OF rT!\!’E
IVISION GF CORDAR AT
FLORIDA DEPARTMENT OF STATE

Secretary of State 09 MAY |9 PH L: 4N

DIVISICN OF CORPORATIONS

CORPORATION

Pnoua ) g,

DOCUMENT # (7 ) (\(UU )00 672

1. Corporation Name

George's Floor Covering Inc

ELD1 S5 15350
2. Pancipal Office Address - No P.O. Box # 3. Mailing Office Address ey 1 F/09-~0101 8-——1] 15
3510 Aachen St 3510 Aachen St CRZE081 (12/08)
Suile, Apl #, el Suite, Apt. #, etc. N
4. Date Incorporated or Qualihec ’
To Do Business in Florida
Ciy & State City & State
Sarasola Florida Sarasola Florida 585‘56’.%_5“5“8’5;6 zpf!:d IFmbI |
ot Applicable
Zip Country Zip Country
6. O $8.75 Additional Fee required
34234 usa 34234 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Stalis

7. Name and Address of Current Registered Agent

Name

Jorge Santana (& The reinstatement fee is imposed, except in
cireumstances which the entity did not raceive
53"5"‘1"0"‘,’&’22?{550'53” Number s Not Accentable} the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatament
fee be waived.

Suite, Apt. #, Ete.

Ciy Slate Zip Code

namag corporatign, am familar with and accept the obligations of section 607.0505 or 817,0503, F.S.

Sarasota FL 34234

8. |, being appointed the reglstar@t?a abo
Signature of
Registarad Agant | Etmmn pate 05-14-08

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Bhch Officer and/ar Director {(Flonda nonproft corporations must list at least 3 directors)

amae of Street Acdress of Each
Thles Offwcerﬁnd for Directors Officar and/ar Director City / State / Zip
N\
P Jorge Sanlana 3510 Aachen St Sarasota Florida 34234

L

1) C)w/dﬁ
=1

10. | cortify that | am an officer or diractor of the receiver or trustas empowered to execute this applicahion as provided for in chapter 607 or 617, F.S. | further cerify that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.. that all fees
owad by the corporation have bean paid and the namas of Individuals hsted on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
cn this apphcation is frue and accurate. and my signaturgshall have the same legal affec! as f made under oath.

oo _50%4.2 S aniara OS/:“//0? (q41) 822-€067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phane §

SIGNATURE:




