PJI,_E-’:‘;\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris 11
Secretary of Siate FILED

DIVISION OF CORPORATIONS QODEC IS PH |: 36

DOCUMENT # Pa7os0s19%59 SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

1. Corporation Name ,
PowsrRS Fuooring £ Associares, Twe .

W 2585 .

2. Principal Office Address 3. Mailing Office Address .
s\ TEMENT 44-0
/oot [sr;;-ﬂ:s _DE,__S,__ P o. Box IS QEHNST“ i ';" ittt
Suite, Apt. #, etc. Suite, Apt. #, etc. ! : i :
4. Date incorporated or Qualified
To Do Business in Florida a-dl-g7 SP- .
City & State City & State i
- $. FEI Number Applied For
RIVERIEwi— Riverview | Fl, S9-3445537 Not Applicable
Zip " | Country Zig Country
: , uSA 6. §8.75 Additional Fee required
E L HH..‘Ls .- 33 ST ST - - ‘” CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
-
7. Name and Address of Current Registered Agent
ame TOOOO352 1 507 -4—
STEVEN K. POoWERS R R et R !h}cf
Street Address {P.O. Box Number is Not Acceplable) w050, N0 Ak tf—,l‘ R

Hev1 Esrnres Dew See
Suite, Apt. #, Etc.

[ it e mem — Am o — D

City State Zip Code

RiVERVISW FL J3sL9

8. |, being appointed the registered agent of ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Registered Agent _ At pae _ /O~ S l-@o
REGISTERED AGENT MUST SIGN

;
8. Names and Street Addresses of Each Officer ancl/or Director (Florida nanprofit corparations must list at least 3 directors)

! Name of Streat Address of Each ) .
Tilles Officers and/or Direclors Officer and/or Director City / State / Zip
PRES. STRVEN £. Poweérs o Box IS - . __ RIVERVIEW , Fl, 33567

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this Teinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the reguiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under sections 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my si hall have the same legal effect as if made under oath.

SIGNATURE: _ o I TN /0-31-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phona #

CRZE0B1 (9/99)




