PLEASE READ ALL INSITHEUU HIUNS BEFURE GUNIFLE NG 1FID FUriv.
FLORIDA DEPARTMENT OF STATE]

APPLICATION ) .
Katherine Harris .
FOR FILED
Secretary of State cerarTARY OF 5 TRE
REINSTATEM ENT DIVISION OF CORPORATIONS l...l‘ﬂgi;.?ylr Rt P\T‘OH:

DOCUMENT # P98000083100 OONOY -8 PH 6:23

1. Corporation Name

ALL FLOORING INSTALLATION SERVICE, INC,

Principal Place of Business N Mailing'Address ™ e e

ORLANDO FL 32004 OELTONA FL 32725 ]
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEﬂNS TM

CRZE040 (B/00}

7. New Principat Office Address, If Applicable 3. New Malling Office Address, I Applicable 2. Date Incorporated or Qualfied
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Apphied For
City & State City & State - 59-3572121 Not Applicable
6. ’
Zip Country 2Zi Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED [ [uiiitpemmiurmbnpint
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors Otfficer and/or Director 4 City / State / Zip
3
VD GARCIA, HECTOR L 742 ARLENE DR. DELTONA FL 32725
PSTD | GARCIA, MARIA M 742 ARLENE DR. DELTONA FL 32725
SNOO0342R2098—-—3
a0Q 4 40O AN e = 22
T 7 oy l..ll._l_ ~ L= = 4 '-'r-#. ‘_1;-:!—
sk 750,00 750,00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
GARC'A’ MARIA M Strest Address {P.O. Box Number is Not Acceptable)
742 ARLENE DR.
DELTONA FL 32725 Suits, Apt. #, Elc,
City State | Zip Code
o~ / [ st o~ FL
10. |, being appW/kbfj@ above flamed corporation, apf familiar with and accept the obligations of Section 607.0505, F.8.
, r?*;ﬂmn\;fura,—" S 1S /
Signature of AL Il ﬂn
Sinatreof SV M IRZZAURED e/ 161
N 7 {_ " REGISTERED AGENT MUST SIGN

11, I certify that{ am a\gfﬁ'cer or director or the recaiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)i) F.$. The information indicated

on this application Is trua and accurats; 3nd my signature shali have the same legal effect as if made under cath. ﬁD
(:_‘§(>/,////%;Zé>fn S | /// ciq/0<?
SIGNATURE: FS{IGB\ KMARE RAAL s =N // é/yz}- -02¢25$79

IGNATURE AND TYPEIiOR PRINTED NAME OF SIGNING OFFICER Date Daylirme Phons #

0011170 AF



