2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F99000001020

1. Entity Name

QUALITY FLOOR COVERING, INC.

FILED
O5FEB I4 Py 2: 48

Principal Place of Business

1612 5. | EONINE
WICHITA, KS 67213

Mailing Address

3672 5. LEONINE
WICHITA, KS 67213

2. Principal Place of Business -

3. Mailing Address

A Q0002 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REBET AFENEN Soncon 05

City & State City & State 4. FEI Number Applied For
48-1160529 Not Applicable
C t) f "
ountry Zip Cauniry 5. Certificate of Status Desired (] $8‘75 A'ddmonai
Fee Required

6. Name and Adcreserof Current Registered Agent

7. Name and¢ Address of New Registered Agent

Mar K BHavuww — OLeney”

Street Address {P.O. Box Number is Not Acceptable)

2N Sy L Ot Way

“Y YWy amar

FL | %5202,

SIGNATURE

8. The above named entity submits this staternent 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.

regislerad ager and tite it applicable.

(NOTE: Ragistersd Agant signaturs required when reinstating) DATE

FILE NOWII! FEE IS $800.00

QOFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

STREET ADDRESS | 345 S. FOUNTAIN

PCD [ Delete THLE
BAUER, MARK J NAME

WICHITA, KS

STREET ADDRESS
CiTy-ST-2P

[ Change [T Aadition

STREET ADDRESS

[ Detete THLE
HAME

STREET ADDRESS
CIY-ST-2IP

3 Change  [J Addition

STREET ADDRESS

[ pelete THLE
NAME

STREET ADDRESS
Cny-S1-2P

Ochange [ Addition
s

=D AEN L L M P
(12 22 05— 01 (11 3185

e Ta Y
l._._J

#2300, 00

STREET ADORESS

O Delete TITLE
NAME

STREET ADDRESS
CITY-5i-2P

[Jchange  [3 Addition

STREET ADDRESS

[ petete TITLE
NAME

STREET ADDRESS
Civy-S7-2pP

O change [ Addition

STREET ADDRESS

O pelete TIILE
NAME

STREEF ADORESS
CITY-57-2IP

[JChange [ Addition

indicated on this report or supplemnental report is true an

changed, or on an atlachment with an address, wit

SIGNATURE:

12. | hereby centify that the information supplied with this fitin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 tha receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

B DWNe - 27110 (a5

NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytme Phona #




