L oo APPRUYE:
: 2006 FOR PROFIT CORPORATION B ARD

- REINSTATEMENT . FILED
DOCUMENT # P01000017611 - © 06 JUL -3 PH 1: 18

1. Entity Name
FIRéyT éOAST DESIGNER'S CHOICE, INC. SECRE'MRY OF STATE
TALLARASSEE. €] ORIDA

Principal Place of Busingss Mailing Address

4811 COLLINS RD 4811 COLLINS RD

ORANGE PARK, FI. 32073 ORANGE PARK, FI. 32073

S0l iRl B GO G A
2. Principal Place of Business 3. (Mailing Address

&’Wmﬁﬁl o ,..ﬁﬁﬁm' # ete. < ) - |-05032008 1 REIN-P ~° —GR2E098 (11/0%{] 6—0‘0

City & Sthte City & State 4. FE! Number Applied For
r: (Ch 59-3699039 Not Applicable
4 Cory Zip oy 5. Certificate of Status Desired .E/ $8.75 Additional
7 UﬂU DLLV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HINES,TINA  __ . . _ _ - Neme T A _H.“:\Q,SW_ PR
92T PARKAVE Squgciiss (p@tnﬁg NOtMtab!e)

QORANGE PARK, FL 32073
v NPANQe_Paeil FL | 23913

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

the obligations of registered agent, ~
W  Tiap fines 5-00k

o ature.‘typ'ed or grinted name of registered agent and titeif applicabla. (NOTE: Registersd Agent aignaturs required when relnstating) DATE

Cod ek

payrremtsdLs (5 nok esast ) SOhatlhy

QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e o R.Hines, Tinnr [J Delete ThLE O Change  [J Addition

NAME RTHNES, TINA , NAME

STREET ADDRESS | 1927 PARK AVE STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32073 / CITY-ST-2IP

TIME o] Enem TILE Ochange [ Addition

NAME LAMBERTA, VICKI NAME

STREET ADDRESS | 1927 PARK AVE STREET ADDRESS

CIFY-57-2IP ORANGE PARK, FL 32073 CITy-5T-21P

TILE O Delete TLE O Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-21P

Tme O velete TTLE (O Change ] Addition
CNAME — - . I NAME R — _—_— — o e—an e . =

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TNLE O Delete TILE O thange [ Addition

NAME NAME 40007 7141 2004

STREET ADDRESS STRET ADDRESS 07/0T/06--01024--023  *#300.00

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TITLE [ Ghange [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cetify that the information
indicated on this report or supplgrental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ¥ trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in k 10 or Block 11 if

changed, or g hmeg witlf an a ss all other like empowefed.
Nies >~ Ay
SIGNATURE: __ \ P
Date

RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytime Phons #

N



