PLEASE READ AL
APRLICATIO ) R

FOR
REINSTATEMENT

DOCUMENT # P98000047227

1. Corporation Name

R P P FLOORING, INC.

Principal Place of Business

4321 NW 12 §T
LAUDERHILL FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4321 NW 12 8T
LAUDERHILL FL 33313

FH.ED

00 JUL -3 AMI0: 35

MR

ARY OF STATE

ECHE
LLAHAGSEE, FLORIDA

L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05’22’ 1998
5. FEI Number Applied For
City & State City & State ‘ 65-08578173 Not Applicable
Zib Country Zip Country 6 $8.75 Additional Fee reguired B
e e e e LT e e el DT e s (CERTIRICATE ORSTATUS DESIRED.[E] for a Certificate of Status 1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Officers Street Address of Each
; Title(s) ’ and/or Dhrectors 3 Officer and/or Director s City / State / Zip
DPVS | PALMER, ROLYN P 4321 NW 12 ST. LAUDERHILL FL 33313
T PALMER, ROLYN P 4321 NW 12 ST. LAUDERHILL FL 33313
K -07/18/00—D1113--004 .
H
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name &
-3
TURNER, OTHEL . —. T e Street Address (P.O. Box Number is Not Acceptable) -7 g
5787 W SUNRISE BLVD o
PLANTATION Fi. 33313 Suite, Apt. #, Etc. o
City State | Zip Code

FL

Signature of
Registered Agent

VD[ DA

IR e

IRED

ar with and accept the obligations of Section 607.0505, F.S.

{ REGISTERED AGENT MUST SIGN

Date é{ %ﬁéé

11. | 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.S5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S/ng[\\/] [Q\Tﬁf éé_é\@g (n@ IRED

L —0¢ . €0

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

s s 10311 AL



"

OTHEL TURNER & CO.: ?/ &g/

ACCOUNTANTS
5787 WEST SUNRISE BOULEVARD * HUMANA PLAZA
PLANTATION, FLORIOA 33313
(954) 583-2205 Fax: (954) 321-0532

June 27, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: RPP Flooring, Inc. _ . U,
Reinstatement '
ID#: P98000047227

This letter is written as a formal request for the reinstatement and abaternent of penalties
for the above referenced. Due to reasonable cause.

The Taxpayer mailed to your office the 1999 Annual Report of renewal and a check in
the amount of $150.00 on March 30, 1999. See copy of the check enclosed. The check
-was not returned and was cashed by the State. The Taxpayer thought all was O.K. It was
not until the Taxpayer received the reinstatement application, and ‘then he recognized
that there was a problem. After receipt of the document form Mr. Palmer, I called the
division’s office and they indicated 1999’s report was not filed due to no Federal ID
number on the report. The person also indicated the State did negotiate the check and
there was a credit to the Corporation’s account. --

In as much as the Corporation was dissolved due to not filing 1999’s Annual report. We
are requesting that your office reinstate the Corporation and abate the penalties.

I am herewith enclosing a check in the amount of $150 to pay for 2000 renewal. The
credit-with the State should be used for 1999. :

Thanks for your assistance in advance.

Sincerely,

Othel Tumer D R o I
Resident Agent-- =~ = o T R



