2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000060775 -

1. Entity Name
MICHAEL PAUL HALUNEN FLOORING, INC.

FILED
04 NOY -9 AH 9: L3

SECRETARY OF STATE

Principal Place of Business Mailing Address A

15635 RUSTON CiR 15635 RUSTON CIR TALL AHASS[E’ FI.ORIDA

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

P v L AR A O A
Sute, A9t #. ete. Sulte, ApL. #. etc. 10202004  REIN-P CR2E08E (6/04)’
City & State City & State 4. FEl Number, Applied For

- 2?)58 (ﬂ q 3 Not Applicable

i Count 2Zi t
Zi cuntry P Country 5. Certificate of Status Desired O $8.75 aadtional
Fae Reguired
6. Name and Add of Currant Registared Agent 7. Name and Address of New Regi d Agont

e P - ————ll . ——— Name—— - - ——r e = Co— . ——

HALUNEN, MICHAEL P

15635 RUSTON CIR Street Addrass (P.0. Box Number ig Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL rZip Code

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

Signature, typed of prirtad r'va.rnscl registered agent and title if applicatta. - " (NOTE: Raglstsred Agant signeturs requirsd when reinststing)

the chligations of registered m/\ . ¢ 3
3 R -(/
SIGNATURE CM - ol . ID G %
. ' ‘DATE N ’

< L

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tme ) . - O Delate TE Director~/ PRESIDEN T I(Change. {1 Additon
NAME HALUNEN, MICHAEL P NAME HALLLVEN, NI CH.QQ_

STREEY ADORESS | 15635 RUSTON CIR SRETORESS | 56y 35~ A LIS TON C

OM-5T-ZP | PORT CHARLOTTE, FL 33981 CITY-ST-2P POAT CHACL DTTE F‘L I37%/

TITE [ Detete TINLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-27IP CITY-§T-2P

TILE [ Delete TME [ Change [} Addition
HAME HAME ,

STREET ADDRESS | ~ : - - W swesravoress | - 1 %—ig '} 138 B ey =iy } ]_CJE :E. oo
BITY-5T-2P CTY-ST-ZR Sk HS}—«HUU Lo -—008 750,70

TImE 5 Delete TILE {7 Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS \ \(\

CITY-ST-2P oy -§T-2ip \

TME O] petete e \y C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZiP CITY-ST-2P

TmE - - C)-Delets - TIE . - L. [ change =[] Addition
NAME -« | - o oo e L — . : . A oL

STREET ADDRESS ot e STREET ADORESS

CAFY-ST-2P. . . . chy-g1-zip

12. | hersby certify that the informaiion supplied with this filing dees not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated an this raport 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 offiger or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Stalutes; and thal my nafhe appears in Block 10 or Block 11 if

changad, or on an attachrpapt with an addresg, with all other like smpowared.
0 /c.f oy () §9-0m

SIGNATURE:
R PRIRTED NAME OF SIGNING CFFICER DR DIRECTOR Daytima Fhone #




