2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000065700

1. Entity Name
JODY HAND FLOORING, INC.

FILED
05 00T 2L P4 &

Principal Place of Business Mailing Address (;E{:;"‘T ‘Q‘ i ,_I' : "&l':
8319 HAND STREET 8319 HAND STREET Q TALLABASSRE. FLERITA
PANAMA CITY B:ACH FL 32413 PANAMA CITY BEACH, FL 32413

i '
T 7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. F mo%\!ﬁ‘%%m%%? %f

s Sh D/ 9 K B8 mavaiasdd

City & State City & State 4. FEI Number Aﬁ'ﬁ‘l‘ed For

A6 ~ 10 217577 [ INotAppicave

i . Count i
Ze e e Zip | Country 5. Certificate of Status Desied [ ?eaa ;’E’q 3:‘:‘;""”3'
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Heglstored Agent
Name
HAND, JODY D
8319 HAND STREET Street Address (P.O. Box Number is Nat Acceptable)

PANAMA CITY BEACH, FL 32413

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinisd nama of registared agent and tile if applicabls. (NOTE: Regl Agent when DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S.,"the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P . O Datete TITLE [ Change [ Addition
NAME HAND, JODY D NAME ) :'l "_‘ l“‘l '__‘ ;__3' .":I l:l E; -
STREET ADDRESS | 8319 HAND STREET STREET ADDRESS 1|-| ,-34 "D ____n“ ”,. '\--I |U3 *‘*I Fl UD
CiTy.sT-2iP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP - =
TLE 3 Detete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST- 22 CITY-ST-2P
cunE- v T |-t - T - . "3 Delzte - e - : v - - [J Changa - —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-S1-2IP
TLE . O Delete MmE [ Change [ Acdion”
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2F ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0??3)0) Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is irue and accurate a7 that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
leport as required by Chapter 607, Floricia Statutes; and that my name appears in Block t0 or Block 11f

(I35

s:um’jﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

of the corporation or the receivar or Jrustes empowerad to execute |
changed, or on an attachment wit] doress, with gll bther like e

SIGNATURE:

4




