“ * 2009 FOR PROFIT CORPORATION
REINSTATEMENT:,

DOCUMENT # P03000116512 / .I

1. Entity Name

CORCORAN'S FLOORING INSTALLERS INCORPOR‘*\TED '

FILED

Principal Place of Business Mailing Address Y 7 PH !

628 S. LAKE LINDLEY DRIVE 475 MONTGOMERY PLACE 09 HAY 2 251

DELAND, FL 32724 ALTAMONTE SPRINGS, FL 32714 SECRETARY UF ST#

ok Cl =il 3 MRS I E

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”"”l" m mﬂ“ ““ I‘ " Wnl“m [‘ll' "NI[I' (“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122009 REIN-P CR2E098 (1/07)
City & State Ciy & State 4. FEI Number Appiligd For

20-0577612 Not Applicable

Zp Country dle! Country 0 $8.75 Additionai

5. Cert/i f i
ertificate of Status Desired Fee Required

6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent
i Name:

KELLEY, GOLDBERG, LEACH & COMN P.L.
475 MONTGOMERY PLACE Street Addrass (P.O. Box Number fs Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of 7Ida am famibar with, and accept

the obligations cfregistered agen 7

SIGNATURE :
Sgnau:‘a typed or nnnlgo name of registared agent and title f appliceble T trforﬁ\mmmm Agent llunltu* required whan reinstating) DATE
U ) ' In accordance with s. 607.193{2)(b), F.S, the
FILE NOW!!! FEE 1S $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
ILE DPS [ Delete TME [ charge ] Addition
NAME CORCORAN, GARY NKAME
STREET ADDRESS | 928 S. LAKE LINDLEY DRIVE STREET ADDRESS L:_II_—_":! 1 5 5 ,,;“:; ESOD
civ-sr-20 | DELAND, FL 32724 orv-st-22 [15/05/09--01041~-017 _ %300 00
e D ﬂnejege TLE [ Crange [ Addition
NAME CORCORAN, CHRISTOPHER NAME
STREET ADDRESS | 2880 BUCKSKIN ROAD STREET ADCRESS
CITY-51. 2P ORLANDO, FL 32822 P CITY-ST-2P
T s} gaem E i
NAME CORCORAN, DEAN NAME
SIREET ADDRESS | 4436 BARBARA ROAD  __ T o B swmepTappRess |. - . . ——-
CiTy-S1-21p ORLANDO, FL 32810 CITY-51-21P .
T [ petete TITLE Lywoeays g Addilion
NAME NAME - O\’(
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P F T | omv-st-ze
. e | REINSTATEMciRT %
HAME NAME ‘ _,.:l ' iLl ul
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2IP
THLE [ pelere HILE [Ocrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 turther certify that the information
ingdicated on this report or supplemental raport 15 true and accurate and thal my signature shall have the same tegal ofiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes erppowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 4f
changed, or on an attachment with an addrgbs] with ali othar like empowered.

SIGNATURE: B Lt 4/ X9 / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ’FFICER OR DIRECTOR Dale Dayuma Phora #




