o FOR PROFIT CORPORATION
" ' REINSTATEMENT

DOCUMENT # P04000008165

1. Enlity Name

BOB'S FLOORCOVERING INC

06FEB21 PHI2: 46

Principal Place of Business

2306 LOIS LANE
TALLAHASSEE, FL 32301

Mailing Address

2306 LOIS LANE
TALLAHASSEE, FI. 32301

2. Principal Place ct Busingss

3. Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI PR R

Suite, Apt. #, e1C. Suite, Apl. 4, ¢ic,

REINSTATEMENT -5/
4. FEI Number « | Applied For

City & State Cily & State
Nol Applicabte
Zip Country Zip Country 5. Certificale of Staws Desired [ ?i';sqﬁ:’:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FELICETTI, ROBERT _
2306 LOIS LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits trus stalement for the purpose of changing its reqistered otfice or registered agent, or both. in 1he State of Florida. | am farmiliar with, and accept
the obligations of regisiered agert.

SIGNATURE

Signature, typed or priviad namae ol registered agent and Wle il epplicable {NOTE: Registarad Agenl signature required when reinstating) DATE

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

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

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ME [JChange [ Addition
HAME FELICETTI, ROBERT NAME S
STREET ADDRESS | 2306 LOIS LANE STREET ADDRESS =L ML L] e g [
ONY-ST-ZP | TALLAHASSEE, FL 32301 OITY-57-2P 2S08A06--01006—015 300,00
TITLE (1 pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZiP
TITLE O tetete THILE [ Change (7] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- Z1P
TMLE [ oetete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TITLE . 7 Delete TITLE [ change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CHrY-ST-2p CITY-ST- 2P
TILE O detete TILE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS *
4
CITY-$T- 7P CITY-S1-7IP . K Eﬂkg' FEB 2 1 Znﬂﬁ

2. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapior 119, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report 1s true and aceuralo and that my signature shall have the same lega! effect as i made under oath; that | am an olficer of dircctor
of the corporation or the recgiver or trustce empowered 1o execute this report as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 01 Block 11 if

changed, or on an attachmen: with an address, with all othes like empowered.
5 T %
SIGNATURE LY o [ =228
= - Dayrime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dae




