2005 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # P03000152222
1. Entity Name
EXLINE'S CUSTOM FLOORING DESIGN INC
Principal Place of Business Mailing Address
858 LYNBROOK ST. NW 858 LYNBROOK ST. NW
PALM BAY, FL 32907 PALM BAY, FL. 32907
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. E‘g %g@% M%M%NQQDS .
City & State City & State 4. JEI Number Applied For
: éf O-OI5H40 TS Not Applicable
4p Country “p Country 5. Certificate of Status Desred [ fgzesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXLINE, SANDRA
858 LYNBROOK ST. NW Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. (NOTE: Regi: ci Agent sig Kjuired when rei ing) DATE
FILE NOWI1!! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE l:l cnange {J Addition
NAME EXLINE, DAVID NAME H 7 i
STREET ADDRESS | 858 LYNBROOK ST. NW STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32907 CITY-ST-2IP
TTLE ST ] Detete THLE [l Change [ Addition
NAME EXLINE, SANDRA NAME
STREET ADDRESS | 858 LYNBROOK ST. NwW STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE 3 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i9 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #




