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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

W Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V28483

BUY-THE-SQUARE-YARD INC.,

Principal Place of Business

Maiting Address

FILED

000CT 30 AMII: 3]

SECRETARY oF
TALLAHASSEE, FLORIEA

B

prsc o2

801 N. DIXIE HWY. 801 N. DIXIE HWY.
W. PALM BCH. FL 33401 W. PALM BCH. FL 33401
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicaple 4. Date Incorporated or Qualified
o @ - LLE L\N\l (OU—] 'D } o = l’&\ﬁﬂ To Do Business in Florida
Suite, Apl. #, etc. "1 Suite, Apt. #, etc. - 04/ 09/ 1992
5. FEI Number . Applied For
City & State Cily & Stat ] 65‘031%58 Not Applicable
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i ountry i ountry . itional Fee require
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7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
D HARPER, G 155 40TH ST WPB FL 33407
P HARPER, B G 1551 40TH ST WPB FL 33407
T HARPER, J H 1551 40TH ST WPB FL 33407
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9. Name and Address of New Regis‘ﬁred Agent

m,.

8. Name and Address of Current Registered Agent

ame =

—q TarES, H . Harper <€ ]

Q. AME S J i ‘-LQRE SK Strost Address (P 0. Box Number is Nomp\ab!e) g

T. STE. 200 1061 Noenl Dixie WwY ]

BCH. FL 33401 Suite, Apt. #, Etc.

ity State | Zip Code
= Rlm Beacll FL | 320l
10. |, being appointe registerad agent of the abbve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. v
i Gl S ‘T-‘:j e LI L [ A
Signature of N LT B e T R ity -
Registered Agent T D v s pae _L1-1-2000
\ REGIGTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss 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)(i), F.S. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATI.‘IS} AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Buy The Square Yard Inc.

FINE QUALITY FLOORING

MEMO

11/01/00
MR. TYRONE SCOTT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

BUY THE SQUARE YARD
APPLICATION FOR REINSTATEMENT

d the annual report had been filed.

you for your assistance in this matter.

801 NORTH DIXIE HIGHWAY, WEST PALM BEACH, FL 33401
PHONE # 561-833-6913 FAX 561-833-1926
Toll Free:1.877.202.3451

htrpi\\www.btly.com
info @ btsy.com



