11

—t

R PROFIT CORPORATION

2005 FO
uet REINSTATEMENT

-

DOCUMENT # P03000157150

1. Entity Mame

E.C. LUNSFORD FLOOR COVERINGS INC.

FILED

05 NOV -1 PHI2: 112

Principal Place of Business

214 N. DELLVIEW DR
TALLAHASSEE, FL 32303

Mailing Address

214 N. DELLVIEW DR

TALLAHASSEE, FL 32303

SECRE

TARY Uk SThat
TALLAHASSEE, FLOR

1DA

2. Principal Place of Businass

3. Mailing Address

T ]

Sute. Api- #. ele Suie. Apt. # eie 11012005  REIN-P CR2E098 (6/04) 05
City & State City & State 4. FEI Numbey R Applied For
i (-/7 q 00 8(/ q Nol Applicable
Zi Count i 1 ’ i
® ountry P Country 5. Certificaie of Statos Desied  [] 9979 Addiional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNSFORD, EDWARD C
214 N. DELLVIEW DR
TALLAHASSEE, FL 32303

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

City

FL I Zip Code

the obligalions of registered .

1

SIGNATURE

its registered office or registered agent. or both, in the State of Fl07' a. la

familiar with, and accept

Signaiwre. vped or printed name of ragz‘snered%( ang tila it applicable.

(NOTE: Registerec Agent signature required when reinstating)

Joloif65
7~

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Feo wilt bo $300.00

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

10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change (] Addition
NAME LUNSFORD, EDWARD NAME

STREET ADDRESS | 214 N. DELLVIEW DR STAEET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 ciry-S1-29

TLE 3 pelete TITLE O ckangs [T Addition
HAME NAME .

STREET ADDRESS $TREET ADDRESS SO0l 45049 532

£y -53-2IP CITy-s1-2p 11A15A05--01077--016  #x]50. 00

TINE O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1-2P

TITLE O Delete TILE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TE £ Delete TLE [3Change {7 Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-$7-7IP

TINE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§1-2P CITY-ST-219 ‘K

12. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). F?c:r'ida Statutes. 1S ther crtify 1 intormation

indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3 it

changed, or on an attachment with an addr ith ail oprer fike empowared.
7 Dae”

Eoord ( Lunshore]

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone W

L




