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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI _,F_Q‘RML

Appuc FLORIDA DEPARTMENT OF STATE AN
- Sandra B. Mortham T
Secretary of State B
REINSTA DIVISION OF CORPORATIONS OIHOY 25 PM % 0f
DOCUMENT # P95000004097 ' -
Ay SECRETARY OF STATE
TOM COLLINS FLOORCOVERINGS INCORPORATED TALLAHASSEE, FLORID/.
| Frincipal Place of Business - " Malling Address

11221 NORTHEAST B AVENUE 11221 NORTHEAST 9 AVENUE |
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

If above addresses are incorroct in any way, lino through Incorrect Information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mafling Oflice Address, If Applicable 4. Dale Incorporated or Qualified ]
To Do Buslness in Florida 01/17/1995
Sulte, Apt. ¥, alc. . ¢ }Q Sulto, Apl. 4, elc.
eiqh Ve 5. FEI Number Applied For
ity & Stale 7 City & Stale T 65-0549900 " I Not Applicablo |
- ) pplicable
fFD”QL it < £ e - 6. - a
ountry . zip Country CERTIFICATE OF STATUS DESIRED [] [PAGMSFsamibesht wiits
i‘a// VoL U SlR s L (Y"1 & Certiticale of Siatus
. Names and Streel Addresses of Each Olficer qnd.’or Dnmctor (Ftonda nonprofil corporations must list at teast 3 direciors)
Name of Officers Street Address of Each T
Titlo{s) and/or Direclors Officer and/or Director Gity / Stato / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P CORN, STEPHANIE W 11221 NORTHEAST 8 AVENUE BISCAYNE PARK FL 33161
IR COLLINS, TOM M 11221 NORTHEAST 9 AVENUE BISCAYNE PARK FL 33161
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B. Name #nd Address of Current Reglstersd Agerﬁ " 8. Name and Address of New negﬁered Agent
‘ . ’ Name =
- AMERLAWYER - ] R
y 1 d .O.
343 MERIA AWNUE reot Address (P.O. Box Number Is Not Accepiable} g
CORAL GABLES FL 33134 Sufto, Apl ¥, Eic. TONONEAIGOIEFo=a 8
- ~12/0e/97--0101 P~-016
Cily HHWWD’IID
10. 4, #;1% g Ioltd B:e reﬂ?g } agony the ghove fimod corportlion, am temiliar with and accept the obhgatuons of Section 607.0505, F.S.
Signature of
Haguls!ered Agen i P L.O-U-')f‘m Q& \J @96/ Date _ / //2' ‘5/7 7
i m:lf.ja
11. This corporation owes or has pald the current year (S8 olher slds for Information
Intangible Personal Property tax due June 30. Yos [ No E on Intanglolo tax.}
12. 1 centity that | am an ofiicer or director or the receiver or trustoe empowaored to exacute this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the comoration have boen pald and tho names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.8. The information indicated
on this application I3 true and accurate, and my slgnature shall have the same legal offect as if mage under oath.
: - ’
SIGNATURE: __ / j o e e J G7 _foy Ay -3¢
TBIGNATL D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phonp #



