—_ PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLICATION ditlFe,. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT D.vi?::?:?g::oﬁzns F ! L E D
DOCUMENT # P95000047616 99HOV -5 PH 3: 11

1 Comahon Name
SECK
ALLINU FLOORS, INC. TALLAﬁRE FLORIDA

Principal Place of Business Mailing Address

2183 12TH 87 283 12TH 8T
SARASOTA FL 34237 SARASOTA FL 34237

W abgve addresses are incorrect in any way, line through incorrect information and anter comection below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. ?m&; o h(;rb?l\é:lmed
o
Suite, Apt. #, etc. Suite, Aplt. #, etc. w“s“m
6. FEI Number Applied For
City & 5tate Cily & State 65-0603141 Not Applicable
- 6.

Zp Country o Country CERTIFIATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporatione muel list at least 3 directors)

Name of Dfficers. Streel Address of Each

1Tme(s] 2 and/or Directors s Officer and/or Director " City / State / Zip

® p HENDRICKSON, CYNTHIA M . 2183 12TH STREET SARASOTA FL 34237

€t | FERDNOHAONNBONNIE-E O0-12TH-OFREET~ SARASORA-PE—

iy~ D HENDRICKSON, THOMAS © 2183 12TH STREET SARASOTA FL

&F D HENDRICKSON, CARLTON T 2183 12TH STREET SARASOTA FL

8. Name and Address of Current Registered Agent ! 9. Name and Address of New Registersd Agent

Name

HENDRICKSON, CYNTHIA M

SARASOTA FL 34237 [ Sulte, Apt ¥, Etc. k750,00 %akw7S0, 00

2183 12TH ST Stost Adions (.0 B Ny IICHIB O 454 39— —5

City State | Zip Code

10. 1, being appointed il

gistered agent of the named corpgkation, am familiar with and acoopt the obligations of Saction 807.0505, F.S.

CRhr Data _ /20~ w-27

Signature of
Registered Agent

T AGENT MUST SIGN

1 g

11. | cerlify that | am an officer or director or the receiver or irustes emp d lo execuie this application as provided for In chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corpotate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that &ll foes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an sxamption under saction 149.07(3)(), F.S. The Informabion indicated
on this application is lrue and accurate, and my signature shall have the same ! effect as if made unier oath.

SIGNATURE:

Lo-11-5F _Tgf £53 GofO

"7 Daytime Phone ¥

CRE040 (B/9%)




