2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000138062

1. Entity Name

BAREFOOT FLOOR COVERINGS, INC.

FH_ED
Qs 0EC 28 = 2 0n

Principal Place of Business

1727 SHADOWMOSS CIRCLE
LAKE MARY, FL. 32746

Mailing Address arp s
1727 SHADOWMOSS CIRCLE b .
| A[-l_:,'i .

v . P

LAKE MARY, FL 32746 L

2. Principal Place of Business

ame  ay

LTI

Syite, Apl. #, etc.

Suite, Apt. #, etc.
Applied For ' “

City & State City & State 4. umber . .
. ? O— 170 (p }7:\5 Nol Applicable
Zip Country Zp Couniry 5. Corticate of Salus Desired [~ fggfqu Additional
§. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name . P A
LOPEZ, PAUL DM
1727 SHADOWMOSS CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City

FL | Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—
. - —
SIGNATURE -72( "l /21/'\—' f2 - Ry—0 )
Signature. typed of printed name of registered agent and tto # epplicable. {NOTE: Ragistersd Aganit sighiture requined when reinstating) DATE

FILE NOWIIl FEE IS $150.00

in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will bo $300.00 corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TiE [O Change [ Addition
MAME LOPEZ, PAUL NAME
STREET ADDEESS | 1727 SHADOWMOSS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL. 32746 CITY-S1-2P
TMLE [ Detete HILE [0 Change 1 Addition
NAME NAME R il e —_
STREET ADDRESS STREET ADDRESS DI040 2 oo

/ A e —— R S e B
CITY-ST-2IP CHY-ST-ZIP Uln‘ 19; L”:' DIDI 1 D !:' %-'*:1._!0. fS
THLE £ Delete THE OCange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CIFY-ST-2tP
Tme O petete TLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE 7 Delete TILE () change  [7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-si-2P
TOLE [ petete HILE {3 Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CHY-8T-2P CITY-Si-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
ed to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowgfed
A=Ay

of the corporation or tha receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE:

au At

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¢




