2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fl 0

ETARY OF STAJ 1€
F CERPORATIONS

060CT 10 AM1p: g

DOCUMENT # L04000004300

1. Entity Name

HAWK FLOOR COVERINGS, LLC

SECRE
DIVISION ¢

P!ipcipal Place of Businass

253 RIDGE RD
S4KE MARY, FL 32746

Mailing Address

253 RIDGE RD
LAKE MARY, FL. 32746

L A

2. Principal Place of Businass 3. Mailing Address
i i # .
Suite, Apt. #, elc. Suite, Apt. #, etc 0052006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE| Number Applied For
56-2424509 Net Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?:'ggqmmom'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HAWK, ROBERT L _
253 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL TZip Coda

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

the gbligations of segistared agent. \’.D_V‘VL/

SIGNATURE

W.Mummdwmwmtw

(NOTE: Registarsd Agent signature reguined whan rebnetating)

FILE NOWII! FEE IS $50.00
After January 1, 2007, Foo will be $100.00

In accordance with s. 807.193(2)(b), F.S., the iimited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete e Clchenge [ Addition
NAME HAWK, ROBERT L NAME
STREETADORESS | 253 RIDGE ROAD STREET ADORESS e e Ml
OHTY-ST-2IP LAKE MARY, FL 32746 CIFY-ST-2IP IU.» HING) ~—-i _lli Ih;-’—wfli R S I
TME MGRM O Detete TIME M crange [ Addition
NAME HAWK, CAROL RAME
STREET ADDAESS | 253 RIDGE ROAD STREET ADDRESS
CITY-5T-2IP LAKE MARY, FL 32746 CIFY-5T-21P
TNLE MGRM O Delete TLE [ Change [ Addition
NAME CONTEEN, GINA NAME
STREET ADDRESS | 102 BALBOA CT STREET ADDRESS
Ty -57-21P SANFORD, FL 32773 CITY-ST-2IP
TME [ pelete TILE . 3 Lo J \“ [:IAddllmn
NAME A O ’\T" Sy A
!r\{"L rc'r.“ Lo |r1‘!Lf~‘-ﬁv\ njd E
STREET ADDAESS STREET ADDAESS AR =T
CITY-ST-ZIP CIY-SI-AP
TE 7 Detete Time M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-TIP
TME [} Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-2IP

11. | hereby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true gna-accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
5 orad 10 execule this report as required by Chapter 608, Florida Statutes.

limited kability company or

(D-5=200L, %8 1225

SIGNAﬂtTUml}MEm:RE

OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




