2008 FOR PROFIT CORPORATION
REINSTATEMENT F / /

| -
| DOCUMENT # P05000020700 LED
1 rtity Name -
PHILMON FLOORING INC. 2008 Noy 1+
i PH .
: SEC 1z 7
[ g Plane of Busness Mailing Address TALLA]HE‘!{AR Y UF S TA .
12426 ELNORA DRIVE 12426 ELNORA DRIVE SSEE, £ gaTE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US R"DA
e RN OTTEAR WS SRR
et A el Sute. Apt. 4, etc. 11122008  REIN-P CR2E0S8 {1/07)
Tk siate City & State 4. FEI Number Appied Fol
L. 20-0406825 Hot Apps oAb
2 Country Zipy Country 5. Corlicate of Stams Dasisd O gi.gili‘:rdghmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

; PHILMON, MICHAEL W }
12426 ELNORA DRIVE Street Address (P O. Hox Murnbet 15 Nol Acceplable)

RIVERVIEW, FL 33589

City FL A1 Code

8. ihg alwwe named enbity submils 1his siglesrent tor the pyrpose of changing its regisiered office or registered agent, or both, in Ihe State of Florida, Fam tamilian with and accejs
e abeggabinns of regisiargdd agent

i ;
L ASHATURR //
’ "e-/'- IR e e, O reiatad et neg inle i apphcable {NOTE: Ragi Apent signat ired when rei @) Hh
FILE NOW!! FEE 1S $150.00 in accordance with s, 607.193(2)(b). F.5.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AMD DIRECTORS 11. ADGITIONS fCHANGES [0 OFFICERS AMD DIHECTORS 1 1
o P 7 Detete TILE o e — _ ‘%fhvm [ars
- 100122014321
Y PHILMON, MICHAEL W NAME 1 1 Y f B e 4 %50
21 aniRgss | 12426 ELNORA DRIVE STREET ABDRESS SUP/08--01071--004 #1500, 0]
Y RIVERVIEW, FL 33569 CITY-ST-2F
Ay O elete TILE [ Changzs [ Aseten
1 NAME
SFOLET AARES S STREET AGDRESS
Gy 5T GIY-ST-7IP
s O pelete TILE [ Chamaz  [] sedbios
v HAME
HEST ALLEESS STREET ADDRESS
oStk GITY-ST-2iF A T AT 'NIT
ti O Detere e Rﬁ EINS RA]I FLIVEE S 0o
AR NAME
S TALLAESS STREET ADDRESS ﬂ) X
U I CITY-ST-ZiP
- O pelete TILE [Ornengy [ aoires
1aht NAME
ThebDADRE S, STREET ADDRESS
A ciy-§7-2IP
R 3 petete TITLE [T asamx
e NAME
Aep T aROEESS STREFT ADDRESS
IR N Cily-53-7Ip
12, § el sothly That the mlormation supplied wilh 1his filing does nol quality tor the exermplions contained i Chapter 119, Flonda Statules 1 unibge comiy W the intore oo
dicared o ifes renont or supplemental repert is lrue and accurate and that my signature shall have the same legal ellect as § made undder ot nat 1 un eflicer or direcnr
At 1o ceprraton of e tegerer of rusles empowered 10 execute tis report as requited by Chapter 607, Fiorida Stidutes; and that iy naene 2ppears n otk 1201 Bk 1104
chamaee o on an aitachment with an address, with all olper like empowered.
s
' sinaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Fa, e l=wn




