2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000102302 FILED
1. Entity Name ' .
ABOUT FLOORS N' MORE INC.
20060CT 23 PM 1: L3
Principal Place of Business Mailing Address SECRETA RY DF STATE.
14054 BEACH BLVD. 14054 BEACH BLVD. TALL AHASSEE.FLORID -
SUME 3 SUITE 3
JACKSONVILLE BEACH, FL 32250-1500 US JACKSONVILLE BEACH, FL 32250-1500 US
T T ER R A A
Suite. Apt. #. etc. Suite, Api. # etc. 10162006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
03-0528017 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gasq I‘;f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, EDWARD S
11713 EXMOOR COURT Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE,, FL 32256
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE ﬂﬂ,{,{ 2/ GZVM/'Z_- Pff £ jﬂzPVJ’L : /Oé{} /0 (/

Signatuea, typed of pnmac\) naryb ol registared agent and itk it appkcable. (NOTE: Regi Agent q when
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor Junuary 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Detete TITLE [ change [ Addiien
NAME SCHNEIDER, EDWARD 5 NAME i
STREET ADBRESS | 11713 EXMOOR COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-217
TITLE VP 1 Delete TTLE [Jchange [ Addition
NAME SCHERZER, RICHARD NAME
STREET ADDRESS | 822 CHICOPIT LANE STREET ADDRESS
Ciry-sT1-2IP JACKSONVILLE, FL 32225 CITY-ST- 2P
TITLE O velete TIMLE [OChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-Z1F CITY-ST-2P
TITLE [ Dalete TILE [IChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-Zi CITY-81-21P
TITLE 1 Detete TITLE [dcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete THLE [JcChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wn/r?ll other like empowered.

A
SIGNATURE: /%(Mu Mg t— lof\f S A0 A ,,Q;/,f{%/(;,}’ oY V2L~ 0D J

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone # \ /,
- r Ay




