2008 FOR PROFIT CORPORATION

. FILED
REINSTATEMENT : SECRETARY OF STAIE

DOCUMENT # P03000141236 DIVISION NF CORPORATIONS
1. Entity Name

TOWNSEND'S HARDWOOD FLOORS, INC. 08 HAY 29 AM 8: 35

Principal Place of Business Maifing Address

121 TREMONT DRIVE 121 TREMONT DRIVE

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

R R e ey LRI
5107 BIRD TANE 5107 BIRD LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 REIN-P CR2E098 (1/07)

City & S8 iy & State ' 4. FEI Number Applied For
WINTER HAVEN, FL WINTER HAVEN, FL 20-0462496 Net Applicable
;;;; ol Courniry 332%[} Country 5. Certificate of Status Desired O ?eae'gfqlﬁ?j;ﬁ‘ma‘

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
TOWNSEND, JASON E STO[E;TSEND. JAEOIJ E =
121 TREMONT DRIVE fogt Adaress (20, Box hmber is Not Acceptabile
WINTER HAVEN, FL 33884 2107 BIRD LANE
WINTER HAVEN, FL 33884
City FL | Zip Code

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

javf)o—) Zwm_ﬁ _ §-R)-¢ ¥

ﬁﬁr\alure. typed or printed name of registered agent and hitle f applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE

SIGNATURE

In accordance with 5. 607.193(2)(b), F.5., the

FILE NOWIlI! FEE 1S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P J palele TITLE P 165 Change [ Additien
NAME TOWNSEND, JASON E NAME TOWNSEND, JASON E
STREET ADDRESS | 121 TREMONT DRIVE secranoress | 5107 BIRD LANE
crv-s-zP | WINTER HAVEN, FL 33884 CITY-ST-2P WINTER HAVEN, FL 22884
TITLE VP O elete TITLE VP M) cChange 1] Addition
NAME TOWNSEND, MICHAEL P NAME TOWNSEND MICHAFL P
STREET ADDRESS | 609 ALBERTA AVE STREET ADDRESS 51 07 BIRD LANE .
orv-stze | AUBURNDALE, FL 33823 OS2 ) WINTER HAVEN, FL A
e O Dekete TMLE 5\ O change [ Acdition
NAME NANE H ‘4 % Q9=
STREET ADDRESS STRGETADORESS | J6705710 ‘—‘F_ﬁ: ~O2 - 300, 00
CITY-S1-21P CITY-ST-21P
TITLE {7 Delete TITLE . change [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITy-ST-21P CiTY-81-2IP '
TMLE O Delete TITLE ' O wange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-2iP
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall héve the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Ltm 7MAJ SASa ldunsead §-~/7_wa3‘/ (%32{)

/ ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

22

; &(3 o



