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SELECT FLOOR COVERING, INC. A WSE FLoRIE
Principal Place of BUS“;IOSS T T T T Maliing Address T T T
2241 TRADE CENTER WAY 2241 TRADE GENTER WAY
NAPLES FL 33942 NAPLES FL 33842
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Thtle{s) and/or Directors Oflicer and/ar Diregtor City / State / Zip
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/P C | KINTZELE, JAMES R 922 S TOWN & RIVER DR FT MYERS FL 33919
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ST KINTZELE, SHEILA 922 S TOWN & RIVER DR FT MYERS FL 33919
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KINTZELE, JAMES R | Siroet Address (P.0. Box Numbo is Noi Acceplabie) T g
2241 TRADE CENTER WAY g
NAPLES FL 33942 “Suite, Apt #, Etc. e """10
Gty o 77 State | Zip Codo

am familiar with and accept the obligations of Section 607.0505, F 5.
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11, This corporation owes or has paid the current year (Ses othr sido for information
Intangible Personal Property tax due June 0. Yes bxt No [] o i)

10. 1, being appainted tho registored agani of tho abo?fdnéh‘ued@péuréf
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12. | cerlify that | am an officer or director or the recolver or trustoe empowored 1o execule this application as provided for in chapter 607 or 617, F.S. | further cortify that whon filing
- -thls reinstatemant applicalion, tho reason for dissalulion has boon eliminated, the corporate name salisfios the requirements of section 607.0401 or 617.0401, F.5., that all fops
owed by the corporation have boon pald and the names of Individuats listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaturo shall have the same legal effect as if made under oath.
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