PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION xﬂ-z»% FLORIDA DEPARTMENT OF STATE
FOR fi Katherine Harris
REINSTATEMENT = Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000110610

1. Corporation Nama

AFFORDABLE SURFACES, INC.

Principgl Place of Business Mailing Address
1178)T_F;HILUPS HWY. 11750 PHILLIPS HWY. ”II""“I' ' II
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 R

0 (1= TTAVES))

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

2. New Principal Office Address, iIf Applicable 3. New Mailing Ofiice Address, |f Applicabla 4. Date incorporated or Qualified
To Do Business in Florida 12 20 1999
Suite, Apt. #, etc. - Suite, Apt. #, atc. I "
5. FEI Numbar Applied For
City & State City & State 59-3621326 Not Appicabio
6. e - .

; T 8.75 Additional Fee re o
% County z Country CERTIFICATE OF STATUS DESIRED (7 [t linihefn wig
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '

N Name of Officers Street Address of Each . .

Title(s) s and/or Directors a Officer and/or Diractor 4 City / State / Zip

57— |[BATTENNANCY K (2352 LONGMONT DRIVE————— | JACKSONVILLE FL 32246~

~B 1 OHVER JAMES - OEEAN-RAGE R GTAUGUSTINE FL 32087

PsT | DLNER, TAMES B | o0eAn TRACE BD | ST AVLUSTINE FC 32084

EQDDD4?155$21:4
=1 TP =——00E8=—02 7
HEEETSE, 7S #8758, TS

1

\/
\\g\w

8. Name and Address of Current Registaered Agent 9, Name and Address of New Registered Agent
- oo Name N
0 R, JAY ROSS Street Address (P.O. Box Number is Not Acceptabls)
4 OCEAN TRACE RD.
ST. AUGUSTINE FL 32084 Suite, Apt. #. Elc.
City

State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

si ’ '
RE&??&ZJ’ :Qgent / Date / ’[/Z 0/ 0 /

. : A4 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
. this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feas
*% 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.5..The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

/ Thmee B otiven (/260001 To¥rivtor

SIGNATURE:

[y

CR2E040 (8/01)

GNA#E AND NFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #




