2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000155697

1. Enlity Name

WISE FLOORCOVERING INC

FILED

Ly
PnncxomPlac?ofBusmess Mailing Address 05 HAR tU PM 3: 22
113 SIS RD) 113 SIMS RD '

AUBURNDALE FL 33823 AUBURNDALE, FL 33823 SECE
[ Y
2. Principal Place of Business ' 3 Mai“ng Adaress | IIlnlI’ m II“I ““l “m““ ml‘ ’ II“
Suite, Apt. #, ete Suite, Apt.#, et 11012004  REIN-P CR2E098 (6/04)
/
City & State City & State 4, FEi Number ) At ipplied For
l/‘ Not Applicable
ae | Countey Zip Counrry 5. Certificate of Status Desired d ?eee';g] Q?etﬂ“o"a'
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - Mame - - =T . - ) T
VISE, GARY
113 SIMS RD Street Address (P.Q. Box Numger is'Not Acceptable)

AUBURNDALE, FL 33823

‘[ City FL | Zip Code

8. The above named e suDMmits this statement for the purpose’of changing its registared oifice or registerad agent. or 8o, in the State of Flonda. | am familiar wih, and acceg:
the obligations of regl

SIGNATURE :
St oL T Grinted narna al e S ered agant o e RcReablo. (NOTE: Regiterad Agsnt signature required when reinatating) DATE

j———y

FILE NOW1!! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. QGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11

TITLE P,D O pelete TME !‘“ ” “ NS __—l, ' 1 - ﬂl_gj_q‘aﬂga {7 Agstion
HAME A0 —— —

! WISE, GARY MAME ;ri ; o ;JIUI { ...i ”:ll ,},‘PHUU“ IJU
STREETADDRESS 1 113 SIMS RD

CiTY-ST- 1P AUBURNDALE, FL 33823

TITLE i O velete AT O crarge [ Accinon
HAKME MAME

STAEET ADDRESS STREET ADCAESS

crst-ze | CITY-ST- 2 ]

e O oeters TITLE [OCrange  [] additien
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY=SI-2IP - ' - .- - - CIry-81-4ir -

HTLE ‘ [ petece TILE : CJomange [ Acdition
HAKE NAME T )

STREET ADDRESS : STREET ALDRESS

oy -ST- 2 CITy-§T- 28

TITLE : O Delete TLE Ol cnnge [ Agdition
HAME NAME :

STREET ADDRESS STREET AJSRESS

CITy- 31 2p CHTe-§T-29

TTE : ] peree e [Jchage [ Adcitice
MANE NAME

STREFT ADDRESS ’ STREET 200268

LIEY-81. 2 CiTY-57- 2%

12 U nereby certily that the informanon sugolied with mis fiing dogs not qualify for (e exempton statad in Section 119.07(3)&1 Flosicia Statutes. | further centify that the information
indicared oA this report of supplemeniat report is irug and accuraie and that my signature shali nave the same legal effsc! as if made under oath; that | am an officer or di rector
of the corporation or the receiver or sieg empowered 10 execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

changed. or on an alachment with & acgress, with all other like empowerad.
SIGNATURE: 3085 %\gs Jrd 2
Deimip Prose #

SIGNATUHE AND TYRED OR PRINT,

6o




