* 2005 FOR PROFIT CORPORATIbN
-t REINSTATEMENT

DOCUMENT # P03000152364 F—v [ ﬂ F ﬂ
1. Entity Name v oo ey S
CAMPBELL FLOORING, INC.
05SEP 27 PH 3: 10
Principal Place of Business Mailing Address SELRCFART Ui uiats
167 WHIPPORWILL RD. 167 WHIPPORWILL RD. TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
TR s AR R A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 09272005 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d ?eee.ggq ;?:;“""aj
€. Name end Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

CAMPBELL, MICHAEL A

167 WHIPPORWILL RD. Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City I Zip Code
A 5 FL
8. The above named entily submitg thi enf foy the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of tegi
SIGNATURE 366" Q 7 m
o prihted narW(egls!M Kgent and litle if epplicable. (NOTE: Registared Agent signature requirsd when reinstating) v Y nate/
FILE NOW! FEE IS $150.00 In acccr@anog with s. 60.7‘193(2)(13), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
e P 7 Delete e R Il ];» I o “E) Ghiange., 0 Addiion
NAME CAMPBELL, MICHAEL A NAME 10518050 -l ol
STREET ADDRESS | 167 WHIPPORWILL RD. STREET ADDRESS
CITY-ST-2iP MONTICELLO, FL 32344 CITY-§T-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CY-ST-2P
THILE O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S1-2IP
TILE ] Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIyY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP Crry-S1-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustg¢e empowered tgrexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachment wilb 39 Wi
SIGNATURE: / (L

SIANATURE AND TYPED OR PRINTED

ME QOF SIGNING OFFICER OR DIRECTOR




