2007 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P03000150443 FILED

1. Entity Name oA

NOWAK'S WOCD FLOORING, INC.

Pringipal Place of Business

6005 N WICKHAM RD
MELBOURNE, FL 32940

Mailing Address

121 HWY A1A
SATELLITE BCH, FL 32937

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

07 JUN -1 PH 3:54

A

Suite, Apt, #, etc. Suite, Apt. #, slc.

o REINSTATEMENT, . 0¢-67

Ciy & Stale Cily & State 4. FEI Number Applied For
34-1886387 Not Applicable
Fi Count Zi Count i
® sty P ounlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
T - . . o MName _

NOWAK, SANDRA - : i
121 HWY A1A Street Address (P.C. Box Number is Not Acceptable)

SATELLITE BCH, FL 32937

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Ihe obligations of regxsiered agent.
pes k) 5[4 /07

[NOTE: Registarsd Agent signaturs required when reinstating) AIE

Signature. TYpeS o printed nama of registered agenl and Lie if applicanie

SIGNATURE

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

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TifE PTSD ] Delere TItE ] Change ] Addition
NAME NOWAK, SANDRA NAME

STREET ADDRESS | 121 HWY A1A STREET ADDRESS i

CITY-ST-2IF SATELLITE BCH, FL 32937 CITY-51-21P

TRLE v O pelete TILE [0 Change [ Addition
NAME NOWAK, SCOTT HAME

STREET ADDRESS | 2940 PEBBLE CREEKX STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32935 Cov-S1-21P

TITLE [ Detere TTLE O Change [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

p-st-oe | T T T m - - - iy 5721 . o .

e T £ Detete e O Change (] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 2P CITY-5T-7P

TITLE O Delete e [t change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TiTLE 3 Delete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily thal the information supplied wilh this filing doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eftact as if made under cath; that 1 am an officer or diractor
of the corporalion or the racaiver or trustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowerad.

Y 2222 ﬂw

@’/7/07 /) 7792200

SIGNATY

RE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone *




