2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000133355
1. Enlity Name
FIREPLACE CENTRAL, INC.
Principal Place ol Business Maiting Address
1167 34 STREET SOUTH 1167 34 STREET SQUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
2. Principal Place of Businass 3. Mailing Address \ ||”||\ II
!
Suite, ApL #. elc. Suite, Apl. #, etc. L" “ “d '\\ “ ém%dg‘&{ /
City & State City & State 4. FEI Number Applied For
20-0435025 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O §i‘g§13;’:‘;ﬁ°nal
8. Name and Address of Current Reglstered Agent 7. HName and Address of New Registerad Agent

Name
BYRNE, JAMES A
540 4 ST NORTH Streei Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature., Typed or printed name of registered agent and atle ff appkcable (NOTE: Ragistared Agent signaturt required when reinstating} DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D ] Delete TILE O cChange [ Addition
NAME STUTLER, CAND!CE NAME N Y At

et R A R P L2 L

STREETADDRESS | 1167 34 STREET SOUTH STREET ADDAESS B T in L R W n Tt 0 o L s SRS Wl W1 |
crv-s1-2F | ST PETERSBURG. FL 33711 oITY-57-2IP e e memee T e
TTLE O pelete TILE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CHY-§1-219
TITLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CIFY-SI-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CrY-S1-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-21P CIry-S1-2p
ITLE [ eisie FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51.21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report 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 addrass, with all other tike empowered.

SIGNATURE:

RE




