2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILE
FCRETARY CF STATE
DOCUMENT # P03000155998 o SECRE TBRY S it
MARTY'S FLOORING INC. .
. 05 AUG 19 AM 9:50
Principal Place of Business Mailing Address

. e -0S
2002 N, PARKTON DR. 2002 N. PARKTON DR. : EBEGNS E: éﬁ?ﬂ% ﬂfj_&mm
DELTONA, FL 32725 S DELTONA, FL 32725  US x IR

ite, Apt, #. elc. , L # R
Sulle. Apt. 4. etc Sute, Apt. #. efc 08092005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE} Number Applied For
O -—37 S" q;g < ot Applicable
7i 7 —
v Country ° Country 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MINEER, LINDA L
2002 NPARKTON DR Street Address (P.Q. Box Numbar is Not Acceplable}
DELTONA, FL 32725

City FL I Zip Code

8. The above named enlity submits Inis staternent for the purpase of changing its registered office or registered agenl, or both, i the State of Florida. | am familiar with, and accept

! L0 LR S{/?/pé

the obligations ojyegiziefed agyh >,
oyt
;,r-:‘f’ =
SIGMATURE S ] 7

Signature, typed o orintod name of regiiered agent ard fide if wptcabie.

]
{NOTE: Regi q whes T paE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me P [ Delete TILE O change (3 Addition
HAME MINEER. MARTIN O OWNER HAME

STREET ADDRESS | 2002 N.PARKTON DR STREET ADDRESS T IR TR | I e b e B T

omy-§1-28 | DEL;TONA, FL 32725 CIrs-§T- 2 Tl P e WO Il LN P . 10 LA

TLE VP [ petate TITLE [ Change [ Addition
NAME MINEER, LINDA L NAME

STREETADDRESS | 2002 N. PARKTON DR. STREET ADDRESS

CITY-ST-280 DELTONA, FL 32725 CITY-5T-7P

THLE 1 pelete TILE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADIDRESS

CIFY-ST-21P P

TITLE 3 vetere e [ Change [ Addilion
HAME NAWE

STREFT-£DDAESS STREET ADDRESS

CIfy-SI-2IP CITy-ST-21P

me 7 Detetz LE [T1Chaage ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CaTY-$T- 2P

THLE 7 peiete TLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

12. | hereby certify thal the information supptied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
ot the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wit, an address/v'h all other like empowered.

SIGNATURE: SSaR I /%/Zé’/(' g/g_/a,f 28(-789 - &2

ND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laste Dayime Phesng #

RN




