2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156388

1. Entity Name

JIM MCILROY FLOOR COVERING INC.

Principal Place of Business Mailing Address 4 ZC:F - ;T ¥ PR

TS INOS AVE—— 1316 ILLINOIS AVE THLIIJ‘JH".SEEE, Fl O.”.HJH
. SEELOUD 34769 ST. CLOUD, FL 34769
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 Sulte. Apt #. etc Sulto, ADL. 4, etc 10172005  REIN-P CR2E098 (6/04)
City & State City & State —_— 4. FEI Number Applied For
St L uc/ F / SE Llow / /’ 59-2467866 Not Applicable
~ zip County 7 Country 5. Certificate of Status Desired [} $8.75 Adaitional
24773 (4 S/ X772 oS A ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;

_MCIIROY, JIM /‘/(;IZ Loy diw _ -
6142 PACKWAY'E _Street Address (P.O. Box Number is Not Accepable) L .

SAINT CLOUD, FL 3477’,’*,@{-5%& q/,,/p &$ TAfo — -

U
»s/ com KV ITE
27 i ~—
8 Tou) EATiro5™ FL o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registined agen! and litle d apphcabi, (NOTE: Reg Agent o whan DATE
FILE NOW! FEE IS $150.00 . In accordance with s. 807.193(2)(b). F.S., the

Aftor January 1, 20086, Fee will be $300.00 ’ : co;poratlon did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ {3 Delete TINE [ Change (3 Addition
NAME MCILROY, JIM /L/gff‘dy L} JZ NAME
STREET ADDRESS | 1316 ILLINOIS AVE. ¢ & T ﬁ/ﬂ et 12 1) SRE anoress
CITY-ST-2IP ST. CLOUD, FL 34769 / C/aa/ ,45/2,77,3 CITY-S7-2ZIP .
TITLE ' THLE & Addition
e E1 betee e . BOnosDopesEyr D

AP _ c ¥

TREET ADDRESS TREE ADDRESS 10721 05— 050--011 150,00
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChY-S7-2Ip
TITLE 1 Delete TITLE [ change  [[J Addfition
LTS SO S NAME
STREET ADDRESS . T TN SR ApDRERS T ——e——————— e -
CITy-§7-2iP CiTY-§1-2P
TILE O delete TITLE {OcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2P
TITLE [ Detete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaled on 1his report or supplemental repory is rue and accurate and that my signalure shall have the same legal sffect as if made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather fike empowered.
s 7/5/ Reo s

SIGNATURE: N ] ¢
Daytima Phone /( /‘

7



