2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000110364

1. Entity Name

MANDARIN WALLPAPER AND DECORATING INC.

“ILED
08FEB-7 PH 1t 19
RETARY

!
A

Cer
RS

L O "
ALY OF STATE

Principal Place of Business

10210 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Mailing Address

10210 SAN JOSE BLVD
JACKSONVILLE, FL 32257

.
HASSEE. FLORIDA

2. Principal Place of Business - No P.0. Box #

3. Maiting Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1112008 REIN-P CR2E098 {(1/07)
City & State City & State 4. FEl Number Applied For
20-1411571 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Oesired O $8.75 Additional
Fea Required
——- - .——b.-Name and Address of Current Registered Agent ____ .. ——— —— -7. Name and Address of New Registered Agent - — - — ——- L _ - ~-—
Name

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

Sireet Address {P.C. Bax Number

is Np1 Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or regisiered agent, or Doth, in the Stale of Florida. tam tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE Sabé \ﬁ'b‘ﬁ_"""

/-0

{NOTE: Aegistersd Agent signature ragulrad whan relnstating)

DATE

Signalure, typad of praved name of reyistered agan; and 100« applicaniy,

In accordance with s. §07.193(2)(b}, F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior nofice.
1¢. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detete TILE [J Change  {] Addition
HAME COUCH, RONALD C NAME 4 l:l D 1 1 "l‘-" 4 3':] 5 "':' !’:; 4
STRECTADDRESS | 4711 BRIERWOOQD RD STRELY ADDRESS 02707/05~-01014-~006  ##+200.00
CIiY-ST-2IP JACKSONVILLE, FL 32257 CiTY-S1-2IP
THLE SEC O pelete TILE [J ¢hange [ Addition
NAME CQOUCH, SEBRINA D HAME
SIFEET ADDRESS | 4711 BRIERWOOD RD STREET ADDRESS
CiTY-ST1-7P JACKSONVILLE, FL 32257 CiTY-S1-2IP %5
TITLE O pelete TITLE RE‘%‘! [ Addition
NAME NANE
SIREET ADDRESS $SIREEY ADDRESS
CIY-§1- 21 CY-S1-gp
NILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-SI- 2P City-SI-zip
e O pelete TILE [ Change [ Aadition
NAMI NAME
STREET ADDRESS STREET AODRESS
CIFY-ST- 2P CITY-ST-2IP
ILE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI. 2P CITY-S1- 20

12. ) hereby certity that the information supplied with this filing does not guelity for 1he exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the sarne lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE . Lonallf C. Cocue( e 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-8 yo DB X

Cawe Dayumneg Prone #




