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2004 FOR PROFIT CORPORATION HLED

REINSTATEMENT

X

DOCUMENT # P03000121734

1. Entity Name

D.M.C. FLOORING, INC.
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Principal Place of Business

5545 NE 165 TERRACE/ROAD
SILVER SPRINGS, FL 34488

Mailing Address

5545 NE 165 TERRACE/ROAD
SILVER SPRINGS, FL 34488
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2. Princjpal P\acs of Business 3. Mailing Address -
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3 L/‘/ﬁ g Mﬁ N 9 7?3 q MA FJ /// 5. Cenificate of Staius Desired O ?ee Hequire&mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

"BELMORE;DANIEL™™ =~ ~——=—===" T
5545 NE 1685 TERRACE/ROAD
SILVER SPRINGS, FL 34488

Name
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agept.
Comill b/ Dbt
SIGNATURE d
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Sigratara. types o printed nzme ol reystered agent and bitke il anphcable,

{NOTE: Repisterad Agent signature reguired when reinstating}

1/15/04

DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2005, Fee will be $900.00

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

TITLE PSTD [ Belele TILE [ Change [ Addition
NAME BELMORE, DANIEL NAME

STREET AGORESS | P O BOX 1027 STREET ADORESS

CITY-8T- ZiP SILVER SPRINGS, FL 34489 CITY-§T-ZiP

TITLE VD - [ Delete TTLE . [ Change [ Addition
HAKE BELMORE, MARY NEME B T 04

STREET ADDRESS | P O BOX 1027 STREET ADDRESS x B m&“

CHTY-ST-2P SILVER SPRINGS, FL 34488 ory-sT-2p o gt REG B, 4 e

TRLE [ Delste T9LE =N o © [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-Z1P

TTLE T - " O Detete e - o o = tnange ~ T [T Aacition
NAME NAME :

STHEET ADDAESS STREET ADDRESS

CrrY-$1- 2P eITY-§7- 2P

TITLE O pelete TILE [ Crange [ Addition
HAME HAME

STREET ADDARESS STREET ADDRESS )

CITY-ST-2P CITY-§T-21P ~

TITLE O oeiete CTMEE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. 1 hareby certily that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certily that the infarmation
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that L am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an anachment with &n address, with alf other like empowered.
SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ORDIRECTOR Dae
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. D.M.C. FLOORING, INC.

5545 NE 165 TERRACE/ROAD

SILVER SPRINGS FL 34488
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