T ’:«'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQFRJW

APPLICATION  «&%%p, FLORIDA DEPARTMENT OF STATE HED
S Sandra B. Mortham g9 g
AT A
FOR = Secretary of State N-t gy l: g2
REINSTATEMENT DIVISION OF CORPORATIONS m—-}ﬁ CRETaRy OF 8T
LAHAg ATE
DOCUMENT # P94000093798 SEE. FLomifi
1. Cerpotation Name
[4
HUDSON COMMERCIAL FLOORING, INC.
Principal Place of Business Mailing Address e
i Tt IR
ORLA 1 32808 Mzm&
If above addresses are incorrect in any way, line through incorrect information and enter correction below. QT
2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, If Appllcable 49 5, mé‘ orited & Qu
228585 . SHADER Koad |3885 SHabEeR, To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12] 29’ 1994
- o 5. FEI Number [ Applied For
City & Shate - City & State - 53-3287823 i Not Applicab]s
Zip = Docm_m Zip ab Doc;,u;m-y 8- $8 75 Addmonal 1
T 2308 ED AN S E 3z8£ E) RAMNGE - CERTIFICATE OF STATUS DESIRED [ Igiagl Ceftificate of Status
7. Namess and Street Addrasses of £Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / $tate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HUDSON, RON SR. ~4075-SEABOARDRD— ’ ORLANDO Fi. 32808
BEES SIADER ReoD
v HUDSON, RON JR. -He75-SEABOARDBE™ ORLANDO FL 32808
2585 S -;M—Déﬂ- RosD
VS OLIVE, JOHN G ~4075-SEABOARE-RD— ORLANDO FL 32-808
— 3855 SHaber Road
v KELLER, KRISTIN K -4675-SEABOARB-ROAD ORLANDO FL 31 Ba%
2285 SHADER Keoap T L T P P a3 I Gl
—ﬂlfu?£H%——Ulﬂil——Uld
Aok IS0, 00 *ekxiE0 00
AR
8. Name and Address of Current Registered Agent ) T 9. Name and Addrass of New Registered Agent
Name =
Fouyn C. OLIVE. g
CORPORATION INFCRMATION SERVICES INC. Street Address (P.O. Box Number s Not Acceptable} g
1201 HAYS ST. 3885 SwarsEr., Roeso 8§
TALLAHASSEE FL 32301 Siifte, Apt. 5, EIc. NOOOOR T RS T a40——2 S
Ty R e mai Jc{-.,fe:'-'*"
ORLALO st TS YL | FeRd 5l
10. |, being appainted the registerad age ¢l the above named corporation, am familiar with and accept the obligations of Section B0T.0505, F.S,
g?gigréigf ngent L z Date 7 °2/ 3@/ s
RE[ STERED AGENT MUST S]GN 4
11. Thi Ation A:
. is corporation owes or has paid the current year sz {See other side for Information
Intangible Personal Property tax due June 30. Yes No L. Cooim@ngbletax)
12. | certify that | am an officer or director or the receiver or {rusies empowered to exacute this appiication as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the Garparation have been paid and the names of individuals listed on this forsn do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
o this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _/~ . E Q U l P ; D lﬁ/fa/é's’ Fo7e 290 BT
MRE AND 'r'ryED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
17 st " N st NS Dre o




