PLEASE READ ALL INSTRUCTIONS BEFORE

OMPLETING THIS FORM

"APPLICATION

FLORIDA EE::ATTMENTIOF STATE| 4 '
FOR atherine Harris Pl LI o
REINSTATEMENT Sobretary bistate y" 3 E Lot
DOCUMENT # P98000101 111 Q9 QEC ~3 AMIN: 1S

1. Corporation Name

MAHONEY'S FLOORING INSTALLATIONS, INC.

Q4AL

R I STAVE
AL AR ASSZE. FLORIDA

[ Principal Place of Business Mailing Address
508 G2 SEA OATS DR, 508 C-2 SEA DATS DR
JUNO BEAGH FL 33408 JUNO BEACH FL 3308

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

| oo as

10 S

|

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i or Qualified
To Do ness in Florida zn" m
[ Suite, Apt. #, etc. Suite, Apl. #, etc. 1 1
5. FEI Number Applied For

City & State Chy & St S-608FF 0/ Not Applicabla
Lo : 6.

2w Country Zip Country CERTIFICATE OF 8TATUS DESIRED [
b= —e———
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
. Title{s) 5 and/or Directors 3 Officer and/or Director ‘ Chty / State / Zip
D MAHONEY, PATRICK 508 C-2 SEA OATS DR. JUNO BEACH FL 33408

I

" 73 Name snd Address of Current Registerad Agent

9. Name snd Address of New Reglstered Agent

CR2E040 (899)

R

"‘Name
ROSILLO, ROBERT A Sireet Address (P.O. Box Number i Not Accepiable)
501 SEA OATS DR.
JUNO BEACH FL 33406 Suhte, Apt. #, Eic.
Chy J &awTﬁ'Codo
10 1, being appainted the registered agent of the above named corporation, am famiiiar with snd eccep! the obligations of Section 807.0505, F.5.
Signature of t Tk '
Registered Agent * Date
REGISTERED AGENT MUST SIGN
r___ ——— . —

11. | cartfy that | am an officer or diractor or the receiver or trustee empowamd 10 execute this application as provided for in chapter 607 or 817, F.S. | further ceriify that when filing

this reinstatemant application, the reason for dissoiition has been ellmi porals name
owed by the corporation have been paid and the names of individuals listad on this forn do not qualify for

SIGNATURE:

L _

SIGNATURE AND TYPED OR PRINTEY

0

on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

nts of section 607.0401 or 617.0401, F.8., that all foes

the requl
indicated

an oxomptlan under saction 119.07(3)), F.8. The information

Ll

q /F//é/? %04

4 vll




-

Garrison Accounting & Tax Service, Inc.

14432 IAS. Highway One
North Palm Beach, Fiorida 33408
(561) 624-3392

November 8, 1999

Florida Department of State
Divison of Corporations

Annual Reports Filings
P.0O. Box 1500 22;//
Tallahassee, FL 32302-1500

Re: Mahoney's Flooring Installations, Inc.
Document #P98000101111

Gentlemen:

Enclosed is an application for reinstatement prepared

for the above-referenced corporation as instructed by your
office.

Apparently the original annual report form was returned by
your office for signature and has been lecst.

We would appreciate your notification of the reinstatement

to this office. We will be happy to answer any questions you
may have.

Very truly yours,

lenda B. Garrison

Enrolled Agent




