G THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P15000013829

1. Corporation Name

Flooring Extreme InC.| . oeeviocous
B IS--01025 -804 #¢1200.00

3. Mailing Cffice Address

2. Principal Office Acdress - No P.O. Box #
2114 Colonial Ave
CR2E0B1 (11/10)

2243 Calle De Cantabria
Suite, Apl. § eic.
R T T e

Suite, Apl. # elc.

To Do Business in Florida

City & State Ty & State 211115
5. FEITNumbeér Applied For
Navarre FL Navarre FL 47-3099560 SorAppTe
Ziny Counliry Zip Country 5 $8.75
. FICA F STAT .75 Additienal Fee required
32566  |Santa Rosa|32566  |Santa Rosa | cweorswisossreo
7. Name and Address of Currant Registerod Agent
- .
Seth Robinson Eo o3
STreel Addiess (F.0. Box Number 15 Mot Acceptable) ; :-3' =
2243 Calle De Cantabria g,-:; = Nn
SR, At F, ELE. S = ——
w2 ! r—
Tty Slate Zip Code ,:; .:: =
Navarre FL|32566 M T m
- o
8. |, being appointed 1he regisiered agant of Ihe above named corporalion, am famitiar with and accept the obligations of section SOT.OSC%D&& 7.DE F.5. U
Signature of /’S / / ‘ﬁ . =5
Registerad Agant - ~L Date W19 &
REGISTERED AGENT MUST SIGN L
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! fist al least 3 direciors)
i Name of Street Address of Each . .
Tiges Officers and/or Directors Officer and/or Diractor City / Stata / Zip
2243 Calle De Cantabria| Navarre FL 32566

P Seth Robinson
Mary Esther FL 32569

VP George Smart 51 Robys Dr #5

0. E-mail Address: cathyfloyd8@bellscutn.net
(To be used for future annual repon notification)

—
11, V certify that ) am an officer or director or the receiver of frustee empowarad Lo execute this application as provided for in cnapter 607 or 817, F.S. | furthar certdy that when fibing this
reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and (hal all faes

owed by the corporation have been paw. | furiher certify, the intorrnation indicated on this application is true and accurate, and my signature shall have the same legal effect as
it made under oath. | am aware that fafse information submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.
42119 850-490-4526

SIGNATURE: <t ,
; MEOF SIGNING OFFICER UR THRECTUR #:11.3 Dayume FIIOTTE
o /\'\ et o




