FLEASE HE WD ALL INo I HUGTIUNS BErURE GOMy Lo b ko Wi vl

APPLICATION 8™ .
i{_ i FLORIDA DEPARTMENT QF STATE
Equ N S_T-ETF;MENT : éj# & DIVISION OF CORPORATIONS , o D
DOCUMENT # s 16055 ’ . 98
1. Corparafion Name 98 BE{: '7 PH ‘2 2
T
NATIOMAL W0OD FLOORS CORP. FCRETARY OF STATL
3800 SHIPPING AVENUE : T;%LLAHASSEE, FLORIDA
MIAMI, FIORIDA 33146
Mailing Address Principal Place of Business
3800 SHIPPING AVENUE 3800 SHIPPING AVENUE
MIAMI, FLORIDA 33146 MIAMI, FLORIDA 33146
[t abave addresses are incorrect in any way, line through incorrect information and enter correction below. | REINSI%Eﬁ%ﬂiwwé’ . ? E gp
2. New Mailling Address, I Applicadle 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualilied ) I
To Do Business in Florida
Suite. Apl, #, €ic. T Suite. Apt, #, eic. - - Decemher 1990
5. FEI Number . Applied For
City & State N | City & State . _ . GE_N2AR350 Not Applicable
ap Counlry Zp Country ' CERTIFICATE OF STATUS DESAED ]

7. Names and Street Addresses of Each Ofticer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each )
Title(s) and/or Diractors Officer and/or Director City 7 State / Zip
1 2 _ ) 3 (Do NOT Use Post Office Box Mumbers} | 4
P,YP, ‘
5,T DANTF] T1OBEIL 3800 SHIPPING AVENUE MIAMI. FL 33146

FTINOOO2FOEsSga T ——2
=12 ae 01005015
k] 150,00 *sek1150.00

8. Name and Address of Current Fleglrélere{:! Agent §. Name and Address of New Regisleréd Agent

Mame
DANIEL LLOBELL

3800 SHIPPING AVENUE
MIAMI, FL 33146 Suite, Apt. #, Etc. - -

- | Stree! Address (P.Q. Box Mumber is Nat Acceptable)

A Cily " 7 State | Zip Gode
o N FL

10. 1, being appointed the registered agent of the abova namedfoh pn,fitlon. am fa @ir with and accept the obligations of Section 807.0505, F.5.

e

%Eéaz::::;m UM | - ' paie DECEMBER #,_ 1998
~ REGISTERED AGENT MUST SIGN . K

(See other side for

Yﬂ. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box [:I addifionatl information.)

LL12. DoeS thlS CO}Eora_non pay ahy intang[blé .tax EJ__the o » (See other 7side for information
Dept. of Revenue unhder S. 199.032, Florida Statutes. Yes No [_J onintangible tax.

13. 1do hereby certily that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | re-
lease the Division of Corporations from arty liability of non-compliance with Section 119.07(3}(k) in the evernt that the information sup_Fried is deemed exempt from public access. 1 |
cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | furthgr certify that when filin?
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., and that all |
fees owed by the corporation have been paid. The infgrnnation indiqatef this application is true and accurate, and my signature shali have the same legal eflect as if made

T T widh o
i r - DANIEL LLOBELL 305-4469663 y

<X
SIGNATURE: X
TSIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




