2006 FOR‘PROFIT CORPORATION
REINSTATEMENT ¢+

FILED
0§ BEC 26 AM 9 fin

DOCUMENT # P04000065773

1. Entity Name
FARLEY'S FLOORS, INC.

SECREIARY OF STATE

Principal Place of Business Mailing Address 'FA’L[ n’f‘ S E‘ F‘L GR‘ DA
7103 SHERIDAN ROAD W. 7103 SHERIDAN ROAD W.
MELBOURNE, FL 32904 MELBOURNE, FL 32904
R e v AR RO AR
Suite, Apt. # etc. Suite, Apl. #, etc.
10 ERARE96R11/05—
TEINSTA TS —
City & State City & State 4. PB4 YW AL RO LS LY I Rt Fhr A
84-1651415 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?ggg;ﬁ;ﬂm“a'
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registerad Agent
T T T Name ’ - - T
FARLEY, CURTIS R "
7103 SHERIDAN ROAD W. Street Addrass (P.O. Box Number is Not Accaptable)
MELBCURNE, FL 32904
City FL | Zip Code

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

the abligations of registered agent. ﬂ
SIGNATURF(Z-U s R ‘FFHLLCL’ f Jx/l‘g %/‘%{ /)7/224 é

Signature, typed or printed narme of reglslevsd agent and title if a‘pucable {NOTE: qumteud gent signature required when reinstating} oATE

FILE NOW!!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME FARLEY, CURTISR NAME [ [ I'l l:l ‘__"’ ATATA t..l Il

STREET ADDRESS | 6410 CRABGRASS RAOD STREET ADDRESS 13,!3_. Ub"“Ul”J‘-’——‘ 1 ,1 au"l:n .m
cy-si-2p | ST. CLOUD, FL 347739398 | cv-st-ae -

TMLE O oelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIILE [ petete TITLE O change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

o ) § cimy-st-ae T
TITLE O Delete TIMLE O Change {7 Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TME [ Detete TALE {1 Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE [ elete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | haraby certify that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmendwith an address, with all other lixmempowerad.
SIGNATURE: _(j ¢ RH 34013336
Y T S5 IRECTOR Date Caytie Phons #

RE AND TYPED OR PRINTED NAME OF SIGNI|

- unnkek NEC 9 £ MM0R




