Oct 18 04 03:33p

2004 FOR PROFIT CORPORATION .

REINSTATEMENT

4078625903 _ p.2

X FILED

3. Entity Name

FLOORS 2 U, INC.

| DOCUMENT # P01000064583

04 OCT 25 PH 1+

SECRETARY v HTATE

Pringipal Plzce of Business

B30 STATE RDAD 435
CASSELBERRY, FL 32707

Mailling Acdress

930 STATE ROAD 436
CASSELBERRY, FL 32707

TALLAHASSER FLORIDA

2. Principal Place of Busingss

3. Maifing Address

IR0

Suile, Apt #, ete,

Suite. Apt. #, eic.

AEINSTATERSENT |
| AgprRar

City & Slale City & Slawe 4. FZl Numbar ;
59-3728572 [ Appticadle
Zip Country Zip Country 5. Certificate of Status Desiad o ?ese.'gfq;:c;mnal
B 6. Name and Address of Current Repistered agent - — 7..Nsme and of New Registered Agant
Name
KEIDAISH, JR., PHILIP F _
505 WEKIVA SPRINGS RQAD, SUITE 800 Street Address (P.O. Box Number is Not Accepizbte)
LONGWOOD. FL 32779
Cay FL Zip Code

tha ohligatinns of regisiered agent.

SIENATURE.

8. The abpve namad entity submis ths siziement lor the purpose of changing is regisiered office or registerad agent. or botn. in the Siate of Florida. i mT: lamitiar witn, ang accept

:

Signptund. YPac o pfivesname of feGisared age s and

e 3poEzaale. (NOTE:

glrtered Agent roquiree-when 9 DAE

FILE NOW! FEE 1S $150.00
After Januvary 1, 2005, Fos will be $300.00

in accordance with s. 607.193(2)(b), F 5., the
corporation did not receive he prior notice.

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11
i PD [J Dztete ms ' (O crne [ adoilion
HAE CAMPBELL, NANCY NaME
STEER ADDRESS | 830 STATE ROAD 438 STREET ACHRESS

| ar-si-e CASSELBERRY, FL 32707 am-si-ap

[ e o O pelets e e g -] i
Nt LAVALLIERE, DAVID ot i !'l--"’:; 3""‘}7{ £ = 11 ._.uhi:i_i? b
smeer acceess, | B30 STATE ROAD 436 STREST 400RESS _ U/ D4 --01006--005  #%150.
GiTY-5T-5F CASSELBERRY, FL 32707 OTY-S1-2P
TmE D O ee e Othune  [Jaddion
HAVE ROCHE, DANIEL )

T | simeeraooness|-B30 STATEROAD 436 - | STREET ADJAESS

uy- 7.3 CASSELBERRY, FL 32707 T - Y 57- 0P . _ - R
e [ Delete THE T T oheme ) Adeien
KNANE NANE °
STIEE] ADORESS STREET ADDNESS
ory-5t-ap -1
TITLE O oelee TIE O Shangs [0 Adwiticn
NAME NAiE
STHEE) ADDRESS SIREET ADDRESS
- §1- 2 j— e Lia
TE [ patere mE Octange  [J Acdiiion
e »r ’
STREET ADORESS STREET ADDRESS
Y- 5T- 2P Py CITY. 5T- I

12. | hereby cerily thaNjpe
incicaled on this regddyg or su
of lha corparation i Bg
changed, g

migrmbtion supp
lernantzl

flly lof the axempiion statad in Sectien 199.C7(3Xi). Floridz Siatutes. | lurther corily that the informaticn
dpd 1nat my signature shall have the same jegal effect as il made under aath; that | am an cilicer or direcior
d PAs epon as requrred by Chapter 607, Flerica Statutes; and thal my name appears in Blozx 10 ar Block 11 i

A

2l B amerare ¢




