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Read Instruchons on Other Side Belore Making Entries
Make Check Payable To: Depariment of Stale SaLrr - pps

. o . 2 1t Adgress in Block 1 15 1ACOrI8C in &Ny way. enler ihe torrer’
1. Name and Mailing Address of Corparation: DOCUMENT # ;
?93000017590 address below L»’- _' R
b L — e e
Address LT caalBA
Commercial Floors & Decks, Inc. —
Cuiy and State Zip Ccde

8147 State Road 52
Hudson, FL 34667

31t Painciple Otfice Address s diferent from maiing agdress. efiter
address below:

Addiess

" City and State T T ZpCoee

4. Dale Incarporaled or Quaiilied 5 FRltomber e T__F—___—-;;E - $8.75 Additional Fee required
To Do Busingss i Fionda N FE' Nombes Apﬁhed For _ s {or a Certificate of Strael‘;ns
3/4/93 59 'l ‘Z I 6’ 4 "FEl Rumber Not Apphcaie L_cennmcne OF STATUS DESIRED

7. Names and Straet Aadresses of Eagch OlIlCer and’or Director (F1onoa nonprofii corporations must list at least 3 ) directors)

Nama of Otticers Street Addrass of Each
Tile(s) and.or Directars Qfticer and/ar Diracror Cuy / State / Zip
2 o 13 100 NOT Use Post Othce Box Numbars) 4
P/S/D Michael J. Birren 8147 State Road 52 Hudson, FL 34667
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't changed new régisterea agent ' afl.ce

REGISTERED AGENT lNFORMATIDN

i B. Name and Address of Current Registeraed Agent )

| | Street Agdress (Do NOT Use PO Box Number)
i

Michael J. Birren b -

8147 State Road 57 boSireet Adaress Do NOT Use P QO Box Mumber)

Hudson, FL 34667 .
Cily State | Zp
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10. |, being appaginted the reguslered agenLaf the appve named Cor| ration am lamiliar with and accepl the obligations of Section 607 0505, F . S
g
Signawre of A’\‘ /
Ragisiered Agent I Date _____ AL S

PH hael J. Birren TEHEDAGENT MUST SIGN

{See other side tor

If this corporation is a non-profit with 1.R.S. 501{c}(3) tax exempl status, check this box [] addionat mrarm 3 o
12. Does this corporation pay any intanéﬁ_{a——tg;—tguthe - ish, olher side fof Iniormaton -
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes @. No E] . Of Intangbie tax §

13. L certity that + am an olticer or directar or the cecever of ruslee empowered 1o execule 1h|s applicalion as proviced foe in chapter 60T or 617. F S. 1 funher ceml;tnal when tilirg
this reinstatement applicalion the reasan tor dissolukon has been ehminaled, the corporate name saushes the requirements of section 607.0401 or 617.0401. F.5 . ana thar 24
fees owed by Ihe cerporation have been pala The ntormaton ndica on his appticaton 1s lrue and accurate, and my signature shall have the same legal etleci as f macs
under path.

% fear o gtrecm{ %MM L.z _,_r‘__ Date Z/L}/ff Daywme Prone s 727-869-7819

Michael J. Birren, Pf’zident
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