2005 FOR PROF}Y CORPORATION
REINGTATEMENT

DOCUMENT # P02000094454

1. Entity Name

ART & DESIGN FLOORING, INC.

FILED
0S0CT 10 PHIZ: 52

Principal Place of Business Mailing Adcress ‘:itl‘J;‘-’E-— } ﬂlhd '\? I[ :) % :47 Ll
5321 NAUTILUS DR 5321 NAUTILUS DR TALLABASSEE, FLCRIDA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s IEEIOTA M
2013 Kismet Parkway 2013 Kismet Parkway

Suite, Apt. #, etc. Sutte. Apt. #, etc. 08112005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Humber Applied For
Cape Coral, FL Cape Coral, FL 20-0000802 Not Applicable
3 glpg 09-4727 Country ng 9 0 9-4727 Country 5. Ceriificate of Status Desired O ?i';’fqﬁ,d:};ﬁoml

8. Name and Addracs of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
- Name

KLESSMANN, MICHAEL

5321 NAUTILUS DR Streel Address, {P.O, Box Number is Not Acceptable)
CAPE CORAL, FL 33804 2 Kismet Parkway

Eigpe Coral FL IZi%(‘fngQ

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

SIGNATURE
Signature, typed or printed narme of registered agent and Mo if apphicable. {NOTE: Regixtered Agent signsiure required whan reinatating) DATE
Ih accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 01 Delete THLE & Change [ Adesifon
NAME KLESSMAN, MICHAEL NAME .,
STREET ADDRESS | 5321 NAUTILUS DR smeeraoveess | 2013 Kismet Parkway
Cv-s-27 | CAPE CORAL, FL 33904 CITY-ST- 1P Cape Coral, FL 33909-4727
TMLE O Delete TITLE e g:] ”3 l:l L._“:; = "I:! S ::Q:P@?c [ Addition
v e 10/13/05--01045--006  **
STREET ADDRESS STREET ADDRESS 10/13/05-~01045--006  #%300. 00
CIy-sT-2F CHTY- ST-2P
THLE [ Detete TITLE [3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SE-2P
TME [ Detete TITLE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-29 : CITY-ST-2ZP
THLE [0 pelate THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDHESS
GTY-51-2P CTY-gT-29 kﬂ . ( -
TITLE O Delete THLE b L {0 ( l l [ Change [ Addition
NAME . . NAME
STREETADDRESS | STREET ADDRESS *
CHY-S1-2P ) eITy-§1-2p

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on his reparl or supplemenial 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 direclor
of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if

changed, or on an attachmen! with an ssgf with all other like empowered,
SIGNATURE: f (e aid Michael Klessman 10/5/05 239-699-0356

HMWED OR PRSNTED NAME OF SIGNING GFFECER OR DIRECTOR Dafe Daytime Phane #




