I

,'-\PP_H(])\%:L.
2005 FOR PROFIT CORPORATION F’?\EE%
REINSTATEMENT ‘

1. Entity Name 05 JUN 23 AH g 2
FINE QUALITY FLOORING, INC.
SECRETARY CF STATE
TALLAHASSEE, FLORIDY
Principal Place of Business Mailing Address
5800 GASPARILLA BLVD 5800 GASPARILLA BLVD
BLDG G BLDG G
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
5200 C-ASPAGLUA RDAD SR00 GASPAMA ROMD -
Suite, Apt. #, ete Suite, Apt. 4, ete. 06152005  REIN-P CR2E098 (6/04) -
gt G et G
City & State City & State 4. FEi Number Applied For
& Cs « $A08LDA BOCH 20~ \ qQ Mot Applicabie
Zip Country Zip Country " : $8.75 Additionai
8. Certificate of Status Desired O .
3392 UNTORD STRTES TSy A UNT SORCES Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F ESQ DAVID SEantR
4427 SE 16 TH PLACE Street Address (P.0. Box Number is Not Acceptable)
#2 LS00 GASARUAA
CAPE CORAL, FL 33504 Babe, Cy
City - FL | Zip Code
) BOC 6, GRANDE 33911
8. The above named entity submits this stat of changing its registered office or registered agent, of both, in the State of Florida. | gfn familiagvith, and accept
the obligations of registered g p {
SIGNATURE é /5 ﬂ
Signaturs, wﬂc or printad pdrme of registered agent a?lﬁlylapph::abla {NOTE: Reglstered Agent signature required when reinstating) / DAY
[y
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIN FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TMLE o B Change [ Addilion
NAME BENNER, DAVID NAME [eunen, DAVID
STREET ADDRESS | 1160 9TH AVE N STREET ADDRESS | SBOO0 CoASPARTLA ROAD, SEIER U &
oTY-sT-2P | NAPLES, FL 34102 CITY-§7-2P SoCh Ghambe . ©. 33912\
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP .
TILE [ oelete TILE [ change [ Addition
NAE N 1000565445291
STREET ADDRESS STREET ADDRESS DE F e — ﬁ'ﬁ - L
CITY-ST- 7P CITY-SF-2IP f22/05--01064~-003 #300. 00
TITLE [ elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 1 Delete HLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2F
TITLE £ Delete TILE [ change  [_] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accl i ure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowgred to red by Chapter 607, Florida Statutes; and thi y nameggappears in Block 10 or Block 11 if
changed, or on an atlachment with an addre: /“/3
SIGNATURE: _ AL 4/{ /é 0\(0 _
SIGNATURE AND TYPED Ol NANE OF SIGNING OF] QR DIRECTOR ate aytima Phcne £




