PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of Stat __FILED
REINSTATEMENT DIVISleoc:ZF cr)(;:POR:‘;Ns SECRETARY QF STAIE
DIVISION OF CDRPORATIONS

DOCUMENT #  P94000020404 93NOV -1 PH 2:50

BRUMCO FLOORING, INC.

Principal Place of Business Mailing Address

s B e o IﬂIIIIIIIIIHIIIIIIlilllllﬂlllllﬂIiIIIIIIIIIIIIIHIIIIIIHII
REINSTATEMEN

Il above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale ) ted or Qualified
To Do Business in Fiorida
Suite, Apt. #, elc Suite, Apt. #, etc. mﬁﬁﬂm
6. FEI Number Appliad For
City & State City & Siate 650474471 Not Applicable
- : 8
P Country Ze Country CERTIFIGATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
| Titie{s) » and/or Directors 3 Officer and/or Director M City | State / Zip
PTD NACHT, ANDREA 8197 N. UNNVERSITY DRIVE TAMARAC FL 33321
-11/08/99--01004--0N1
sk TS0, D0 ksl S0, 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
7 Name

GENTILE, NICHOLAS T

Streat Addreas (P.O. Box Number is Not Acceptable}

2801 UNIVERSITY DRIVE

#203 Sulte, Apl. ¥, Etc.
CORAL SPRINGS FL 33085

City Stale pr Code

—
10. 1, being appointed the registerad agent ff the above named corporation, em familiar with and accepl the obligations of Section 807.0505, F.S. / /
tofes(? 2

Signature of - ! M N W L{A/&/
Rt-?gisl:ered Agent ‘(L /z/ Date

REGISTEREO AGENT MUST SIGN

11, ) certify that | am an officer or director or the recelvar or trustea empowered to execute this application as provided for In chapier 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimineted, the corporate name caliafies the requirements of section 807.0401 or 617.0401, F.5,, that pll fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol qualify for Bn exemption under section 119.07(3X1), F,.8. The informalion indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath

FREESSS S B A
SIGNATURE: & ngE s SARE 1o L)"' 72 54 v
SIGNATURE AND TYPED OR PRINTED MEOFSIGNINGOFHCERORDIRECTOR Daylime Phone # 36}

CRZEG40 (8/99)

0088148 AF




