REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # PO3000155364

1. Entity Name

-MANN FLOOCRING, INC.

| FILED
oLNOY -3 PH 313

i Principal Place of Business

1120'BOSTON AVE

Mailing Address
1120 BOSTON AVE

" PORT SAINT L

“ FORT PIERCE, FL 34950  US FORT PIERCE, FL 34950  US
'-'. ~2-- Principal Place of Business 3. Mailing Address
S-uile. Apt.,#.-e'tc. Suite, Apt. #, etc.
s ; _ :
City & State City & State 4! Applied For 5,
2,0 O sSeovdo Not Appiicable
. '.‘Z*p ’ Country Zp Courtry 5, Certificate of Status Desired (] fg'gsqgf:;ﬁona! i
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
== T T 7 =TT o= - - " . Name ~75)  —-— . . . )
ACK OUNTING INC ?ovt ANAN M A £ A4
432 SW LAKEH Street Addrass (P.Q _Box Number isNot Acceptable)
NN N D

CilyIi

L Dier~e FL [?ﬁ‘&’i{*a

- the abligations istered agent.

Kbl S A

8. The above named entity submits thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am tamiliar with, and acw

’h-
[

SIGNATURE

Signature, yped or printed nama cf reg:siered agenl and tille f applicatle.

(NOTE: Registered Agent signature required when reinstating)

:
i,

LI

DATE

FILE NOWIT! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

i
In accordance with s. 607. 193(2)(b), F.S., thei
. corporation did not recelve the prior notice. &

10. O#FICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11§
TME’ DIR 1 pelete TITLE Chyge [ Addmhn
NANE MANN, CHESTER B NANE URLE L, s o = b - St=ts
STREET ADDRESS | 1920 BOSTON AVE STREET ADORESS 11 j D EE 04"'"!31 02 D"”DLS **15; b UU
i] cmy-sr-zp FORT PIERCE, FL 34950 CITY-ST-2IP L g
,TME P {7 Delete TME COchange [ Addition' i
. NAME . | MANN, CHESTER B NAME E
" STREETADDRESS | 1120 BOSTON AVE STREET ADDRESS
{ CmY-gT-21¢ FORT PIERCE, FL 34950 CIY-sT-2IP
S T S 0 pelete TITLE [ Ghange
s MANN, COLLETTE . NAME ] .
STREET ADLRESS | 1120 BOSTON AVE .- T T STREET ADORESS |-~ : - T T
om-s-2¢ | FORT PIERCE, FL 34950 CITY-ST-2P i
TALE 7 Delete e [OcChange [ Addilléin
NAME NAME o
'STREET ARDRESS STREET ADDRESS . , +
€ITY-ST-ZP GAY-ST-2P g
TIRE O Delete TIE [0 chenge [T Addition
" NAME NAME i
STREET ADORESS STREET AUDRESS T
CITY-5T-7P CiTy-s1-2p b
TIE O pelete TILE O Change [ Addeori
NAME HAME o RS
STREET ADDAESS STREET ADDRESS . WAy
CTY-5T-2P CTY-ST-2IP LT T

12,1 hereby certn‘y that the information supplied with this filin. 3 does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cemfy that the information' *
indicated on this report or supplemenial report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officer or director &
trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 51 |f

of the corporation or the recaiver
an addregs, with all gther like empowared.

. changed, or on an attachmepywi

‘siGNATUREY.

SIGMATURE AND TYPED OR oA Data Daytima Phane ¥




