2004 FOR PROFIT CORP@RAT.IQN

REINSTATEMENT"

DOCUMENT # P03000155460

1. Entity Name

CONRAD FLOOR COVERING, INC.

Principal Place of Business

68 OAKLAND HILLS
ROTONDA WEST, FL 33947

Mailing Aeress
68 OAKLAND HILLS

ROTONDA WEST, FL 33947

65 Oalllesd d Hills

2. Principal Place of Business 3. Mailing Address

<r

Suite, Apt. #, elc.

FILED

0L OCT 25 PH 1356

STATE
FLORIDA

4oyt

SECKETARY Or
AL EHASSEE .

R R

“SPIEGEL-& UTRERA, P.A. - - -

Suite, Apt. #, etc 10082004  REIN-P CR2E098 (6/04)
City & State T / City & State 4. FEI Number Applied For
K fOJ/JL WQS L, Q‘-l E?i l Z é ?’ Not Applicable
Yy Bl ¥ q R~ Country 'ZLE_ I _,COU_-TW —— o o= | .5. Certificate of Status Desired ] A.$8'75 Additional
334 7 p ff - T - === - T.= "Fee Required—— -
6. Nams and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Nameg

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

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

City

FL l Zip Code

* SIGNATURE
oy

a The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, end accept

the obligations of registered agent.

Signature, typet or printed name of registered agent and title il applicable.

{NOTE: Reglatered Agent slgnature required when reinstating) DATE - s

T . -

FILE NOWHI FEE IS $150.00
‘after January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

10. — OFFICERS AND DIRECTORS 1.
THLE PSTD [ Deleta TITLE [ Change [ Addition
NAME TURZYN, EDWARD NAME —y e e
STREET ADDRESS | 68 OAKLAND HILLS STREET ADDRESS LT 1-4.___ ]- _"‘ = B:I T
1925/ G-I B -
omy-sT-zP | ROTONDA WEST, FL 33847 oTY-§7-7P o HIOE0—-027T s 1 S0, O
T0LE oo 0 oetete TINE [Jchange [ Additien
NAME NAME
.S‘FHEET MDDRESS STREET ADDRESS
ClY-5T-2P Cy-§T-2p
TTE 2] Detete TILE , . [ Change  [J Addition
THAME T - - e - HAME- = - -— PV e e e e T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
- e s T O elete me-~ - : s [Tchange O Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP. CITY-§T-2P o \,\;\,
TME ‘ - Ooase TE K\Q\' Ol change  [J Addiion
NANE - HAME
STREET ADDRESS ’ STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP
CTME e [ Defete TINE [ Change CI Addition
NAME - HAME ,: LRV ;
STREET ADDRESS STREET ADORESS Tt
cry-§T-2P CITY-§7-Zip e

12,1 hereﬁ'y certity that the information supplied with this filin

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 accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the'receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulas; 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: WDW Fdward Trczq/ 10-)924 TN L7519

SIGNATURE AND TYPED OR PRINTED V *ﬁIGNING OFFICER OR DIRECTOR

Dater Daytime Phone 4




