PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
16 JAR -5 AW ID: 32

\I‘LLRJ 1’1 ".

TALI ARASSEE

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

DOCUMENT #

1.

P14000060835

Corperation Name

Silver Lite Flooring Inc

2. Principal Offica Addrass - No P.O. Box #

K635 Timuquana Road

“Sulte, Apt #, efc

3. Mailing Office Address

4635 Timuquana Road

Suite, Apt # alc

CR2E081 {11/10)

4. Data Incorporatad or Qualified
To Do Business in Florida

City & State City & Stata 07/18/2014
. : 5. FEINumber Applied For
Jacksonville Fl Jacksonville 47-1630863 M
Zip Country Zip Country

32210 Us Fl

,, Name and Address of Currant Reglsterad Agent

' CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
tor a Certificate of Status

us

“Name

Kontorchik James R

—Strest Address (P-O. Box Numboer 15 Not Accoplabla)
4635 Timugquana Road

Sits, ApT #, ETG.

TONEE0STOSET.
sy D=1 DUS===U% L SN IS UU

—Cily Stale Zip Code

Jacksonvilie FL 32210

8. 4, being appomted the regisiered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Signature of
Reqgisterad Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Cfficer anafor Director (Ftarida nonprofil corporations must kst at Ieast 3 directors}

Titles Officers I:I’?g:'?]fo'DilemOl'S %!f?c?eeradndJ?:fg{rs;i? C“yl State / Z‘p
Pres| Kontorchik Joanne | 4635 Timuguana Road

Jacksonville FI 32210

VP Kontorchik James

4635 Timuguana Road

Jacksonville FI 32210

REINSTATE

e
‘M
b

N
SN

0. E-mall Address:

2 Gmad s comn

(To bo used for futura annual report notification)

owed by the corporalion hpag
if made under path | ag

SIGNATURE:

Are 1hat false informaty brrte
mEnrré::nw

a doc.

entt

11, | certify that 1 am an ufﬁcar or direcior or he receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617 F.S. | further cerify ihat when filing this

reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607 0401 or §17.0401, F.S , and that all lees
i been paid. | fusther cerify, the information indicated on this application is true and accurate, and my signatye s

Depantment of State constitutes a third degree fol

Il have the same legal effect as
provided for in s 817.155, F.5.

IRECTOR

it




