APPLICATION 1w, FLORIDA DEPARTMENT OF STATE '
FOR | " Sandra B. ﬂmm '“1[-‘::"”‘1

Secretary of State
| FjE IN §TATE MENT DIVISION OF CORPORATIONS
DOCUMENT # P 93000017530

1. Corporation Namo
.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETABE .T(:SL\;%IS'OHM.
i

g7 APR 23 PM 2: 23

ETARY. OF STATE
Sk ASke. FLORIDA

_Commercial Floors & Decks, Inc.

Principal Place of Husiness - Mading Address

8147 State Road 52

Hudson, Florida 34667 9?1/.,9’7

I above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2. New Principal Ofiice Address, it Applicabie 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc Suite, Apt. ¥, elc. March 4, 1993’/
5. FEI Number A Applied For
Ciy & State City & State Not Applicable
S 6.
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Gfficers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / 2ip
|1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/S/D | Michael J. Birren 8147 State Road 52 | Hudson, Florida 34667
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REINSTATEMENT 9/ 2 -

/17
3
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4. /27

. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Ag‘nt

Name
Michael J. Birren

Street Address (PO, Box Number is Not Accepiable)

8147 State Road 52

Suite, Apl. #, Eto,

“Y " Hudson ﬁ': TRY%Ey

10. 1. being appointed the registered agent oL #f¢ above named corporation, am familiar wilh and accept the obligations of Section 807.0505, F 6.
Signature of % é v '
Registerad Agent | R A . Date __ “_'[If:_"_ A

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[_] on Intangible tax.)

12, L centily that | am an olficer or director or the receiver or trustee empowered to exscute this application as provided for In chapter 607 or 617, F.S. | lurihet cerity that when filing
thil reinsatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by fye corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.5. The information Indicated
on this apgjication is true and accurate, and my signature shall have the same legal effect as if made under oath.

| ) %13
SIGNATURE: _ ’% éﬁ/\a— ke Biodeod 3~ F7 9% 9- 25/
L SIGNATURE AND TYPED UR HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2EC40 (12996}



