2006 FOR PROFIT CORPORATION

REINSTATEMENT - :T: | L E D

DOCUMENT # P04000068873
1. Entity Name - t !
EXPRESS INTERIORS, INC. 06 ‘JUN S pl 7 io
oo F LIAR
LT=r— . - .,-\:JJH r‘\_.LE,E ..:l_‘;:'iu-;«l_
Principal Place of Business Mailing Address
17 SE 20THCT - STE 32 17 SE 20THCT - STE 32
OCALA, FL 34470 OCALA, FL 34470
S R (A ARG RR R AT
- 4 ML 3% S Iane,
Suite, Apt. 4, elc. Suite, Apt. #, etc. i ﬂméztlo&)) Hﬁﬁm?&gbﬂ}_ﬁg@a (11/05) OS "Ob
City & State City & State 4. FEI Number Applied For -
;[“ 0350 ?f&@ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gesqﬁ:j:dm“"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agant
Name
ELFERS, ED - ’ — - - - e [ — ———
17 SE20TH CT-STE 32 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

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

o2l SLIFERS /éf/%m 5200

Signature, typed or printed name of registered agent ang tive it applicabia. (NOTE: Registersd Agem

FILE NOWI!! FEE IS $900.00

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE IR TN —_;,- 5’_?:; 1 r:_“;_ EE iﬂ-ﬁ"?@_ [ Addition
e ELFERS, ED e 06/ 13A06--01029--022 #3013, 75

STREET ADDRESS | 17 SE 20TH CT - STE 32 STREET ADDRESS

CITY-SE-2IP QCALA, FL. 34470 CITY-ST- 2P

THLE VP 3 Delete TITLE O Change  [J Addition
NAME CLARK, CHARLES NAME

STREET ADDRESS | 17 SE 20TH CT - STE 32 STREEF ADDRESS

CITy-ST-21P OCALA, FL 34470 CITY-57. 2P

TALE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ev-sT-z— - - — - Cy-ST-29 . - e = _— -

TILE O elete TINE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2F

TITLE 1 pelete TITLE [ change O Adaition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o 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 attachment with an address, with all other llke empowered.

SIGNATURE: ~ &t “btfoer Ed Elpepc 520064

SIANATURE AND Wgﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




