2007 FOR PROFIT CORPORATION ‘
REINSTATEMENT

DOGQUMERNT # P04000065606 = T

1. Entity N PR o
RIKA WOOD FLOORS, ING ;;-!%\é 2 FILED
_.J,:— iy

=5 07 46 -3 1y g 54

Principal Place of Business Mailing Address

SECRETARY 0F
9144 W ATLANTIC BLVD #817 9144 W ATLANTIC BLVD #817 EURETARY OF o7 avne:
CORAL SPRIVGS, FL 33071 CORAL SPRIGS, FL 33071 29/06 T%%qﬁgi‘ﬁ 5}5“ .00

Lo
Sulte, Apt. #, et Suite, Apt. #, etc. 03242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1026972 Not Applicable
Zip Country Zip Courtry i , $8.75 Additional
5. Certificale of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HERAZO, RICARDO
9144 W ATLANTIC BLVD #817 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
ﬂ City FL ‘ Zip Code

the obligations of regisfered gc;l\'lt.

SIGNATURE X v ﬂ//l/f/ﬁ

8. The abeove named entity, its this staleme7’for the purgase of changing its registered office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept

Sngnlalure, ly(eu or pnmedmﬁv ragistarsd BQM title at app\‘iﬂle (NOTE: Ragistered Agant signature required when rainstating) DATE

FILE NOWIIl FEE 15 $900.00 Iz l iINS I A I E,MEN I O(n "'@‘7
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD J Delete THLE [ Change ] Addition
HAME HERAZC, RICARDO HAME St RN = = oy o
STREET ADDRESS | 9144 W ATLANTIC BLVD #817 STREET ADDRESS e EAT? SIS T34 ™ wann 10
CIY-S1-21P CORAL SPRINGS, FL 33071 CITY-51-21P
TINLE TS [ pelete TITLE [0 Change [ Addition
NAME HERAZQ, RICARDQ NAME
STREET ADDRESS | 9144 W ATLANTIC BLVD. #817 SIREET ADDRESS
Ciry-51-21P CORAL SPRINGS, FL 33071 CITY-S5-2IP
TIE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P N OTY-8T-21P

,n/\ |
TITLE < U 3 Deiete THiLE ) [ Change 3 Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21 f > {O CITY-ST-2P

TITLE ) .Lém@nn[:]‘ﬁum TILE (JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true antl accurate and that my signature shall have the same fegal effect as if made under ¢ath; that | am an officer or director
of the corporation or the re or trustee empoweredio exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar attachment wiff an address, with ajf othgr Jife empowered.

SIGNATURE: 7 L

. .
S{GNATURE AND TYPED OR PRINFIEE NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phons ¥
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~ Division of Gorporations - P.0O. BOX 6327 -Tallahassee, Florida 32214

' |
s eaner: PoanannEeRss Y8 INC .



