2007 FOR PROFIT CORPORAT'ON

< REINSTA"TEMENT o
DOCUMENT # P02000006768
1. Entity Name
OSBORNE FLOOR COVERING, INC. FILED
- 07 HAR -5 PH 3: 23
Principal Place of Business Mailing Address ' -
S19C Lakhewoad Dr SIST Lokewosct Dr e SIATE

Prclae Moror B 33533 Tadoe Honer fL 33593 Al et o, FLORIDA

FASS Lavpiocodt W Evms Larywoed B

Suite, Apt. #, etc. Suite, Apt. #, etc. R2EQSS i

City & State City & State 4, FE| Number . |Aoplied For

?\\ e Morer  FL ,-R \&\6 Many Fo 3 DM? Not Applicable

Zo Fountry é&o Country $8.75 Additional

6%96 U%A %‘93 L/‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, KENNETH

i} Street Address (P.O. Box Number is Not Acceptable)}

S15S Lodne

Picler Hanor, FL 3323

City FL Zip Code

8. The above na entity submits thig’btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7~ 240 )

natu!e.'rvuad or printed name of regisierad agent and title il applicable. (NOTE: Regi! Agent sigl » g when g DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

TTLE PSTD O pelete TITLE [J Change  [] Addition

NAME OSBORNE, KENNETH NAME = N g

streer apoess | DS Vﬂm STREET ADDRESS 7 jD_'J'a 1 5__38 S il
13407/07--01020--008  ##150, OO

CITY-ST-2P qu Hanor \"L/ 553&5 CITY-ST-2IP

TITiE 7 Delete TITLE [ Change ] Addition

HAME NAME =0 _

STREET ADDRESS STREET ADORESS 200091 5353392

CITY-5T-2P CTY-ST-2P Q307 /07--01020--007F  #%150.00

TME s [ pelote TITLE - . o e - (5)-Lhange— [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

TILE O pelete TITLE [ Change  [] Addition

NAME 40 10 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IF

me ' O Detete TN ] O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ Detate TITLE [C] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

* changed, or on an attachm B an address, with all other like empowered.
SIGNATURE: % ‘96,59 (E%U‘QQ&LHMB
D NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




