2005 FOR PROF!Y¥ CORPORATION
REINSTATEMENT

DOCUMENT # P02000094454

1. Entity Name

ART & DESIGN FLOCRING, INC.

FILED
05 0CT 10 PHMIZ: 52

Principal Place of Business Mailing Address '.I;;L'."ui'.‘{; .i &[E;Ff.‘]‘ ‘3'{ Z) | A} le

5321 NAUTILS DR 5321 NAUTILUS DR [aLLAHASSEE, FLCRIDA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s PR ot e IEE AR IBTm AR
2013 Kismet Parkway 2013 Kismet Parkway

Suite. Apt. 8., atc. Suite, Apt. #, efc. 08142005  REIN-P CR2E(98 (6/04)

City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-0000802 Not Applicable
3 gipg 09-4727 Country §|p3 909-4727 Country 8. Ceriificate of Status Desired O gg'gasq;ﬂi""al

6. Name and Addrass of Current Reyistered Agent 7. Names and Addrass of New Registered Agent
. Namo
KLESSMANN, MICHAEL Y Yo T———p— S50
5321 NAUTILUS DR reel ress, {P.0. Box Nuj r is Not Acceptabie
CAPE CORAL, FL 33904 2013 Kismet Parkway

égpe Coral FL I 2'5%?309

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed o printed name of reglstered agent and tille f appiicable, ({NOTE: Ragiztarad Agent nignature required wiven reinatating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE B Change [ Addition
NAME KLESSMAN, MICHAEL NAME .
STREE? ADDRESS | 5321 NAUTILUS DR srerraoonsss | 2013 Kismet Parkway
civ-s1-a | CAPE CORAL, FL 33904 £TY-5T-2P Cape Coral, FL 33909-4727
L 2 Detete THLE SO S T g O Addton
e e 10/13/05--01048--006 %30
STREET ADDRESS STREET ADDRESS 1 13A00--01048--006  #£300.00
CITY-5T-29 CIY-ST-1P
mE [ Delnte TITLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 7P
TTLE [ Detete TILE [Jchange [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CirY-5t- 2P
TME [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDHESS STREET ADCRESS
CTY-5T-2P CITY-ST-7P Lﬂ . [ w
TINLE O Delese TITLE b L ({8} ( [ l [ change [ Addition
HAME ) ] NAME
SIREETAODAESS | STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP

12. | haraby cartify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Flarida Statutes, | further cerlify that the information
indicated on this reporl 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 director
of the corporation or the receiver or frustea empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an cgf with all other like empowered.

SIGNATURE: (s Michael Klessman 10/5/05 239-699-0356

ﬂoy:ni?nﬂ})lnsn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone ¢




