-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000151066 FiiED
1. Entity Name . - . e
MARTINS FLOOR INSTALLATION, INC. 06 Jiw 18 B3 Z
SECRE - I

Principal Placa ol Business Mailing Address TA‘L:H H(J R [IREI
460 W. OAK RIDGE RD. 460 W. OAK RIDGE RD. Q
SUITE 323 SUITE 323
ORLANDO, FL 32809 ORLANDO, FL 32809
2. Principal Place of Business 3. Mailing Address H ‘ ‘ ’ I

(53¢ Bgpst L CAmz 0

Suite, Apl. #, eic Suite, Apt. #, etc. 01 Ik

Cily & Slale . Cily & Stats 4. FEI Number Applied For

O TlAe oo + k s \f‘{' s 44'3 T T |Net Appticable
-ﬂ;’ ~ ¥ oq Counolry (LA 6F 7ip Eountry 5. Cerlificate of Status Desired o E?e‘;esql‘ﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFESSIONAL ACCOUNTANTS & CONSULTANTS,INC -
1157 WEST STATE ROAD 436 Sireel Address (P.O. Box Number is Mot Acceplable)
SUITE 105
ALT. SPRINGS, FL 32714
City FL i Zip Code

8. The above named enlity submils this stalerment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or pinted name of ienisterad agent and ttle it applicanle [NDTE: Registerad Agent signature raquired when reinsteting) OATE
. In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD O belete TILE [ Change [ Additien
NAME CORDERO, DARIEL NABEE.
STRCETADDRESS | 460 W. ODAK RIDGE RD. SUITE 323 STREET ADDRESS
Qe §1.0p ORLANDO, FL 32809 CIEY-ST- 2P
s sD (HBeie e 4 aoaiven.
e MARTINEZ, ADRIANNE NANE el bt |
STREET ABDRESS | 460 W. OAK RIDGE RD. SUITE 323 STREET ADDRESS
CITY -S7.2iP ORLANDO, FL 328089 CITY-ST-2IP
TIFLE [ nelere TLE 3 Change [ Addition
NEME NAME rE
STREET ADDRESS STREET ADDRESS ey, P P I " P
oyl . 20800000 --001 el ol
HES 1 nelate TILE [ change  [] Addition
NAME NAME
SIREET ADDAESS STREET ARDRESS
oy -5T-2IP CITY-§1-2P
TTLE [ ek TITLE [ Change L] Additien
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-7IP CITY-51-7IP
ik [ celste TILE [ ¢hange [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
STy -ST-21P onyY-SI-21P

12. I hereby certify that the information supphed with this filing dees not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and thal my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corparalion or ke receiver, empowgfed 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

r addfess, 4 other like empowered.

"o TV O pTED Wmcel?m&;\} e L CO R & %Eg’ J (P ) 0 Iba/v,n%m{ro £

/ @2 2786752

!



