., 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000008100

1. Entity Name

PRESTIGE INTERICRS & FLOORING, INC.

FILED
06 JUL 31 AMII: LB

Principal Place of Business Mziling Address [ ;:Ei L[J_“f ' iltﬁ:'m_ 4 I’r: STA TE
1 PAULINE PLACE P.0. BOX 351262 LA EE, FLOKIDA

PALM COAST, FL 32164 PALM COAST, FL 32135
Suite, Apt. #, etc. Suite, Apt. #, etc. '
07192008 & REIN- F" ' CRZEOQB (‘l 1!05)
l;‘\--.;_{s Do - 05 06-
City & Stale City & State 4, FEI Numbar Applied. Foi-  +|_
Oé - ’qJ\ f C[ g 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Iﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNEVALE, KEITH
1 PAULINE PLACE Street Address (P.O. Box Number is Not Acceptablg)

PALM COAST, FL 32164

City FL | Zip Code

8. The above named entily submils this statemgpnt for the purp ul changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

86 Jul, ‘o

SIGNATURE 3
Signatgra, typed or printed name of registored agent and litle it apphcable {NOTE: Registered Agent signature raqulred when reinstating) D’ME

In accordance with s. 607.183(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DiRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete TLE O change [ Addition
RAME CARNEVALE, KEITH HAME
STREET ADDRESS | 1 PAULINE PLACE STREET ADDAESS SOOaTE4E5 102
CTy-sT-2P | PALM COAST, FL 32164 oiTY-sT-2° D303/05--01 064--015 H‘SDH .75
TITLE £ elete TIRLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-$T-7iP ‘L/ Ciry-$1-2IP
TITLE uk O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
IME O pakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-217 CITY-ST-2IP
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-ZIP
niLE O pelete THLE OO Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. I hereby cerlity that tha information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like gifipowered.

2L Tul, 06 3845851541

Date J Daylsre Phone #

SIGNATURE:




