2000 LIMITED LIABILITY COMPANY
: REINSTATEMENT

FILED

09MAR [9 PMI2: k6

DOCUMENT # L07000026742

1. Entity Name

PROFESSIONAL FLOORING LLC

SECRETARY OF SIATE
Principal Placa of Business Mailing Addiress - DAL
2500 MERCHANTSROW BLVD. 2500 MERCHANTSROW BLVD. TA LLAHASSEE. FLORIDA
APT. 187 APT. 187
TALLAHASSEE, FI. 3231 TALLAHASSEE, FL 32311

2, Principal Place of Bysiness - No P.O. Box # 3. Malling Address HlIHI“ |‘| "Nl ‘IIH Ill” "m Ilm ||”| “l" mm"“ |m| HII" w ‘"'

2150 (orinna, S 2150 Corinnd_Stveed

S“E' g;" A Z‘_‘: &S_\’ip" “'é‘i 03182009 REIN-LLC CRZE101 (1/07)
City &'Stat ' cily & Stae 4. FEI Numbe, Appled For
swe Pt Mallhasee Eo -3 703/ [Troisworans

gia)% O? %l/\ 67;5 %\—ﬁ lf‘é”?&y\/\ 5. Cerlificate of Status Desved ] ?Bsa-ggq Iﬁfﬂ‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOUCET, RUBEN Toace t_Luben

ERCHANTSROW BLVO. Streel Acdress (P.O. Box Numbgj is Not AGcaptable)
2500 MERCHANTS 1S o rwinne &, Apt L

TALLAHASSEE, FL 32311
“TAAAEL  FL 3750y

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

the gbliganons gistered agant T
SIGNATURE M 3 /1‘7 / S 9
Signalure, typed or prinlea nama of 1efisiered agent and Utle f apphidanta. {NOTE: Reglstered Agent signature required whaen reinstating) OATE ¥ i

In agcordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOW!! FEE IS $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TILE LbcRange [ Addition
NAME TOUCET, RUBEN NAME Toucet, QQ\W"'\ A o
STREFT ADDRESS | 2500 MERCHANTSROW BLVD., APT. 187 STREETADDRESS | VSO (Drinng Street \0‘\\ '
niv-si-ar | TALLAHASSEE, FL 32311 avse Tallahagsee  E( 2I30¢
TITLE [ pelete TITLE ' [ Change [ Adaiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TTLE O pelele TILE — e o nge [} Addition
HAME HAME IV Re o s % .
STREET ADDRESS STREET ADDRESS 037 19/03--0101 2124 #3277, 50
CITY-ST-21F ) CITY-$1-2P
nILE [ Delete TITLE ] Change (] Adaution
NAME . NAME
smemsﬁ EINS l A ﬂ EMEN I > STREET ADDRESS
-7 ' ) = ﬁﬁl CrTy-sT-2P
TITLE 13 TITLE [ Change [ Agduion
NAME NAME .
STREFT ADDRESS STREET ADDRESS
Ciry-§1-22 CITY-ST-2P
TLE [ petete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-SI-2p

11, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am a managing member or manager of the
limited liabilty company or the gaceiver or rrustee empowered 10 executs this report as required by Chapter 608, Flarida Statutes.

Vel 3/r5/09

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnonp &




