PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂ;

FLORIDA DEPARTMENT OF STATE

IGATION Katherine Harris FILE G
m Secretary of State cbnk TARY OF 5 'all
REI DIVISION OF CORPORATIONS SEIGHN OF CORPORATION

-DOCUMENT # P9800007182;-6( | 000CT 26 PH L: 17

1. Corporation Name

- CONTRACT FLOORING SPECIALISTS, INC.

Principal Place of Busin‘ess Mailing Address .
Curc Cural
~ BLDG 1-A BOX 2 BLDG 1-A BOX 2
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
If above addresses are incorrect in any way, line through incorrect information and enier correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Flerida 03 1 4 1 998
Suite, Apt. #, etc, Suite, Apt. #, etc. I I
- e - - e o e 4 = e - -|-5. FEl.Number-- --- — - 1 = Applied For
City & State City & State 65’0857522 {Not Applicable
- - 6. €0 TE A
Z Country Ze Country CERTIFICATE OF STATUS DESIRED [] jtthd ;‘g:;:::g:{j:f;f;‘;’f"
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
; Title(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
D FLEISCHMAN, EDWARD M 1825 W 44TH PL #1008 HIALEAH FL 33012
=1 =0 o ] s L el B
L LI U T s e | e
S1{/masm--01 15017
RS, O FFeF oI 518]
A\ nf\ I\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o ; . e e e e Name e — - - - . . R R
FLEISCHMAN: M&M Street Address (P.O. Box Number is Not Acceptable)
3149 JOHN P )
BLDG 1-A BOX 2 Suite, Apt. #, Etc.
PEMBROKE PARK FL 33008 iy ?ate Zip Codo
L

10, 1, being appointed the registered agent of the above named comaration, am familiar with and accept the obligations of Section 607.0505, F.S.
R N
SRS b [a/vf/ad

Signature of ~ b i b
. XL ate
REGISTERED AGENT MUST SIGN

Registered Agent MR £

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i R *_10[24/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




’-
"l

CONTRACT FLOORING SPECIALISTS, INC.
o 3149 JOHN P. CURCI DRIVE
BLDG. 1-A, BAY 2
PEMBROKE PARK, FL 33009-3834
TEL. (954)-893-8611

October 24, 2000

Florida Department of State _
Division of Corporations .
P.O. Box 6327 v

Tallahassee, F1 32314

Re: Administrative Dissolution or Revocation
P98000071826
Federal 1.D. # 65-0857522

Gentlemen:

Enclosed please find our check in the amount of $150.00, dated 10/24/00,
#1639, for our annual Corporate fees. As per a conversation with one of your
employee’s we are sending you our check. We hope that you will accept this
check and waive any and all penalties, which we may have incurred due to
this form not being filled when due. We had not previously received this
form.

Your anticipated cooperation would be greatly appreciated.. Thanking you in
advance.

Very truly yours,

Dear) M .3 Locoddwor

EDWARD M. FLEISCHMAN
PRESIDENT

" Enclosures



