2006 FOR PROEK!T CORPORATION

REINSTATEMENT

APFRU ¢
AND
FILET

DOCUMENT # P04000021725

1. Entity Name

RICHARD HERMAN'S FLOORING, INC.

06 SEP ~8 Pit 3: 0r

SECRETARY OF S

‘ AL
TALLAHASSEF,

FLORIG

Principal Place of Business Mailing Address

609 MARLENE DRIVE
HOLLY HILL, FL 32117

609 MARLENE DRIVE
HOLLY HILL, FL 32117

2. Pnnf‘lpa!Mﬁ of Busingss 3. Maiiing Address

IRV

1135 BRICEEAL DE

Sule, ApL #.sic. Suite. Apt. 4, etc. 08242006  REIN-P CR2E088 (11/05)
Lty & Stale K) i City & State ber Applied For
BCLJDJ\/IQ o% 715 # Not Applicable
ip . Copnt Zip Couniry i : $8.75 Agdtional
3027‘,{ 5/ 2 )S 4 5. Certfficate of Status Desired 0O Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Neme

HERMAN, RICHARD
609 MARLENE DRIVE
HOLLY HILL, FL 32117

Merman . Ccuped

Slreel Address /F‘ 0. Box Numberfs Not / Acceptabla)

Ji 35N BRICRETI DEITE

o DE]»TD/U}?

FL [ P59 7247

mrits this statement fopth

urpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

}/;L,Z/al,

s:GNATthK g7 S
Sigratime. typed or printed name of regisients agent Bng lille if apphcats.

{NOTE: Regisiered Apent signature required whan reinstaiing)

oard

FILE NOW!! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notlce

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 19

TIE D 7 Delete TImLe Vt V P 774-'%’—3 ST [ Cange ?@ddnion
nAME HERMAN, RICHARD HAME D fh 71 S

STHEET ADDRESS | 509 MARLENE DRIVE sreeer anokess | 5 2ICHL AL DS e

Iy -§7-2IP HOLLY HILL, FL 32117 CITY-ST-21P E"’A‘TE}UJQ ,d . 3;\7”15"
e [ betete TE 4 [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS 1 OIS T e

CIFY-ST-ZP CITY-57-21P NG AR 1 A ‘;l”" T eann an

e 1 Detete TILE T T Deckange - L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CTY-57-2P

TTLE (O petete e O crange (7 Acdition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P £Y-ST-IF

TI7LE O oslete TNLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-0P

MLE ™ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY- §T-7P

12. | hereby certify that the information: supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemena
of the cerporation or the receiver ¢
changed, or on an attachment wj

SIGNATURE: K

& ad 88, wnh all other,

© empowerad,

gbort is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director
2 empowered fo exagute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

frensen A/emw)i”/z‘f/ A 3%527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Dete Gayime Phone ¢

C\\ (/D




