2005 FOR PROFIT CORPORATION r
REINSTATEMENT L

FULED
‘ RY OF STATE
DOCUMENT # P04000051568 oIEIN OF CORPORATIONS
1. Entity Name .

IMPERIAL HARDWOOD FLOORING, INC. 05 NOV 21 PH 12: 21

e
Principat Place of Business Mailing Address ) oy TEMENT o g’
10802 W. HILLSBOROUGH AVE. 10802 W. HILLSBOROUGH AVE. %EE%S?% D)

1204 1204
TAMPA, FL. 33615 TAMPA, FL 33615
s v VAR A RO IV
¢201 Sheldow Road 6101 Sheldon Road _
Suite, Apt. 4, elc. [ 00 T Suite, Apl. #, etc. ! 00 11142005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEt Number ‘ Applied For
Tﬂ m g F L TO‘ w Pq F L Nal Applicable
Zip Country Zip Country ' » ) 3 i
123615 us A 13 65 vs ﬁ 5. Certificate of Sla'tus Desired | ?ese ;’ilﬁf:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent ) -
Name i
CARMO, CARLOS G :
10802 W. HILLSBOROUGH AVE, Street Addrass (P.O. Box Number is Nlot Acceptabla)
1204
TAMPA, FL 33615 G207 Sheldon' Poad

City TC( m Pq : FL | Zip Code 336 ,S-

B. The abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbligatio?,a)regiiley a? 9 f
SIGNATURE _{_A Koy CAT b Lm/ R . [{- 1 7-0Y

Signalure, lyped or pr%}’ma of ragestered ageni and WWa i applicable. (NOTE: Registersc Agent signature required whan ralnatating) ) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TE [P Change [ Additicn
NAME CARMO, CARLOS G NAME R s
STREET ADDAESS | 10802 W. HILLSBORQUGH AVE. swertsomeess | (2o S he lolew Oaol | o0
civ-s1-2p | TAMPA, FL 33615 oiTY-S1-2p Teamwpe FL 33618
TITLE 3 Delete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS '
CITy-S1-2P CY-ST-2P
TiLE T Delete TILE O change [ Addition
NAME _ B name . R
STREET ADDRESS STREET ADDRESS |
CY-5T-2P CIiY-51-2P :
HILE O oetete TNLE | [ change [ Addition
NAME HAME TOACHIS 1049 =T
STREET ADDRESS STREET ADORESS 1 1 g "_J ] .-"IDS"D 1 U,q : ”“"DE' 9 150, 10
CITY-5T-2P CRY-57-7P ‘ " -
TILE O oetete TILE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CY-57-2P :
TMLE O Defete TNLE ’ O Change [ Addition
NAME ' NAME :
STRCET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST- 2P [

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an auactwl with any, address, with all other i empowered. )
SIGNATURE: J;Ouwk /y;.wa- ft-11-04 (5131 965-CH92-

SIGNATURE AND n‘pf6 fn PRINTED NABG-SF SIGRING OFFICER OF DIRECTOR Cale Dayume Phona
A




