PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra E’; Mortham
Secretaiy of State

REINSTATEMENT DIVISION OF CORPORATIONS A B Ve i
DOCUMENT # P 95000019086 o .

1. Corporalion Name T‘L“ o N . n
' WEST COAST FLOOR. o
SYSTEMS, INC. \ AV AT

Principal Place of Business Malling Addres TN
1712 22nd Ave N PO Box 7833

g’;‘?igTERSBURG, FIL. g’;‘Tgi}TERSBURG, FL REENSTATEMENT EE jl [

If above addresses are Incorrect in any way, ling through Incorract Information and enter correction balow.

2. Naw Principal Office Address, If Applicable 3. New Mailing Oltice Addross, I Applicablo 4. Date Incorporated or Qualifiod
To Do Bustness in Florida

. 3/6/9
- - 1e, ApL. #, olc.
Suite, Apt. ¥, etc Suite, ApL. #, 61c 5. FEINumber Applied For

CTily & Stale Cily & Stato 59-3301971 Nol Applicablo

) G.
n - $8.75 Additional Foa required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ][ for a Certificate of Slatus

7. Names and Streel Addrasses of Cach Cfficar and/or Direclor (Fiorida nonprofit corporations must list al least 3 direclors)

Name of Officers Streat Address of Each
Titlo(s) and/or Direclors Officer and/or Direclor City { Slate / 2ip
1 2 3 {Do NOT Uso Post Olfice Bor Nuinbore) 4

PRES. E GELINAS 1712 22nd Ave N ST PETERSBURG, FL
SECR. DENIS 33’713

VP DAVID GELINAS 1712 22nd Ave N 8T PE’I‘ERSBU%%,”‘EL

AL b L f i — — o
—le.f lb 2% ~Dl § il}-’- —Ul_it.

{0

8. Namo and Address of Curront Registerod Agent 9. Name and Addross of New Roglslered Agont
Nama

DENISE GELINAS
1712 22nd Ave N Streel Addrass (P.O. Box Number is Nol Accoplable)

ST PETERSBURG, FL
33713

Suite, Apt. ¥, Etc.

City Stale Zip Code

P agmnan

10. Lybeing appoint lt:e f slere@ol‘ the above named corporation, am lamiliar with and accept lho obligations ol Section 6070505, F.$,
Signature of /D/\ (' e <2
Reglmred Agent M—— - vae (e & " 79

__BECISTEREB-AGENT MUST SIGN t
1. Th|s corporation owes or has paid the current year (See olhar sido for information
Intangible Personal Property tax due June 30, Yes*] No[7] on intangitio fox)

12. | cerlily that | am an officer or director or the recelver or frustee empowered lo exacute this epplication as provided for In ¢chapler 607 or 617, F.S. 1 further cerlify thal when
filing this reinstatement application, the reasan for dissolution has been eliminaled, the corporate nama salisfies the requiremants of section 507.0404 or §17.0401, F.S,,
that all fees owed by the corporation have been paid and the namae of Individuals lislad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The
information indiceled on this application is true and accurate, snd my signature shall havo tha same legal effect as If made under oath,

SIGNATURE: R&wﬂ )gfb"'m/ DENISE BELINAS Ll/&ﬁﬁ? 127 §96- pood

SIGNATURE AND TYPED OR PRINTE! NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

STF FL32474F 0

CR2E04G {1/98)



