2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000106634

1. Entity Name
S & D SANTAELLA FLOOR COVERING, INC.

Principai Place of Business

2123 SE 13TH TER
CAPE CORAL, FL 33990

Mailing Adgress

2122 SE 13TH TER
CAPE CORAL, FL 33990

g

2. Princigal Place of Business

YIse a2aq*

3. Mailing Address

=% -

W se 2o s\

I AR

Suite, Apt. #, elc. Suite, Apt. #, ete.

%:; ?R%?EMEN (11/05) Ob,

Fiend

City & State City & State 4. FEI Number Applied For
Cope~tora\ %L . Ccr@e-(o-\m_g w L 04-3717197 Not Applicable
Zip Counitry $8.75 additional

Country

Zi
233 0N %:?ffo\( )

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Ageant

SANTAELLA, DORIS M
3431 SE 2ND PLACE
CAPE CORAL, FL 33904

Name \\\ \A

Street Addrad=""" ™ Box Number is Not Acceptable)

City

FL | Zis Code

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

the obligations of registered agent.

-‘-"—-—
SIGNATURE

Sigralure, typed or printed name of registered agent and litle il apphcable.

{NGTE: Registared Agant signatura required when reinatating)

DATE

FILE NOWIII FEE IS $750.00 7
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7] Detete TTLE N Change  [] Addition
NAME SANTAELLA, DORIS M NAME

STREET ADDRESS | 2122 SE 13TH TER sreetanoress | () B & zq*“ fle

CTv-§1-2P | CAPE CORAL, FL 33990 Ciry-St- 217 cope~LO ﬁ:v\ L. 3'5@((’)“\

TITLE \' (7} pelete TITLE [WChange 7 Addition
NAME SANTAELLA, SAMUEL D NAME

STREET ADDRESS | 2122 SE 13TH TER STREETADDRESS. (AQ\7 & G2 25T bn ’Q—\"

oTv-sT2P | GAPE CORAL, FL 33990 ovsTr | eape-oval Tl 3 2[oY

TITLE O gelete TITLE ' [ Change (] Addition
HAME NAME ) S

STREET AGDRESS STREET ADDRESS g

GIY-ST-2P CIY-3T- &P

e O Detete THLE

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-21P

e [ Delete TILE O Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-70P

TITLE ] pelete TITLE {d Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-20P OITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE =Sy

[Q -4 - O 230 8as Mg 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #

@-HSGM! UCT 14 Cond




