2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031075

1. Entity Name

GUS FLOORING, INC. FILED

050EC 20 PH L 39

Principal Place of Business Mailing Address ) . e .
935 PALMETTO RD. 935 PALMETTO RD gl i nld Ll o ATE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 PALLABASSEE, FLORIDA

L

2 gy fiace orBysiness o 3 Jalng Addass “"”"' “I "m m “m "m "W " |I| “ Im

35 Fajfecme K 935 Falermo B

Suite, Apt. #, atc. Suite, Apt. #, etc. 11122005 REIN-P CR2ZE098 (6/04)
City & State Cil'y & Stale‘ “{ 4. FE Number Appliac For
77w v///e . F T 1la3v: //‘9 £/ piocg19 €02 Not Applicable
Zip Couniry Zip Couniry - ; $8.75 additional
32 i? 86 Bf‘@qr 32 ? 86 B raua FJ 5. Certificate of Status Dasired = Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Rode/quez  Gustave

RODROGUEZ, GUSTAVO
935 PALMETTO RD
TITUSVILLE, FL 32780

Street Address (P.C. Bdx Number is Not Acceptable}

935 Palermes R
Tidugyille FL | 25%a0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registerad agent.

Rodequez Gas‘lavo {75 -ﬁo/ ,2/,2/0\5..

SIGNATURE il .
Sighmiunk, typed of nﬂwg& e ol regtared agen snd Ltla V apgiicatde {NOTE: Regii Ageed wigr ragquired when DATE

FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did nPt recem the pricr notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete 1 ,_g , [FThange [ Acdition
o}

HAME RODRIGUEZ, GUSTAVO HANE Roalnguez G i NO

STREET ADDRESS | 935 PALMETTC RD smeeTanoress | 9357 ojarwo IXd.

ev-sT-20 | FITUSVILLE, FL 32780 errY-gr-2 7 Aoseille , Fl, 32 780

TILE [ palate TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oTv-§T-2P OS2 2929 90

me Cl peete e T 05— DTS5l cran® ¥ L i adcttan

NAME HAME

STREET AUDRESS STREET ADDRESS

CTY-§1-2P l P GTY-ST-2P

TILE 3 Detete e DOthange [ Addition

HAME f ‘ NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-ST- 28

TMLE 3 Delete LE [ Change [ Addition |

NAME MNAME

STREET ADDRESS STREET AUDRESS

GiTy-Si-2°P LITY-5T-2P

FITLE 1 peide TnE [T Change £ Addition

HAME NAHAE

STREET ADDRESS STREET ADDRESS

Gy -5T-2P ITY-ST-2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal altect as if made under oath; that F am an officer or diractor
of the corporation or the receiver ar trustee empowered to exacute this repor; as required by Chapter 607, Florida Statutes, and Ihat rry name appears in Block 10 or Block 11 i}

changed, or on an attachment with 2n adgfess, with all other like empowered.

SIGNATURE: Coi # / 2o/ ”A"Af‘ G2) 563-387¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daysima Phote




