2006 FOR PROFIT CORPORATION
- REINSTATEMENT

o

FILED
06 JUL 10 PH 3: 32

DOCUMERNT # P04000013312

1. Entity Name
SCHEIB FLOORING INC.
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
SCHEIB, MARC Scehelh L Mare,
1190 PRESTON LANE Street Address (P.O. Bax Number is Not Acceptable)

PORT ST LUCIE, FL 34983
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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
the obligations of registered agent.

SIGNATURE.
Syuitae, typed or prntad nama of regictemd and tige # appliceblo. {(NOTE: Rugistared Agert sipnature mequired when rairstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE 15.$300.00 corporation did not receive the prgor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME RAVE
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TAILE ] Desete TLE [ ctange [ Addilion
NAME NAME
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CITY-ST-29 CiTY-ST- 2P
Tme €] Deiete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIY-S7-11P ony-ST- 1P

12. | hereby cerlify that ihe information supgiied with this 1|I|ng does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementaf report is true accurate and that my signature shall have the sama legal effect as if made under aath; thal | am an officer or direcior
of the corporation or the receiver or ipistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 1 or Block 11 if

changed, or on an attachment with,&h addr willg all ather jike empowered
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