2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000158002

1. Entity Name

FARRIS FLOORING, INC.

Principal Place of Business

Mailing Address «¥

FILED
050CT 20 ARI0: LL

15617 ALDERMAN TURNER RD 15617 ALDERMAN TURNER RD Shuni AR OF STATE
WIMAUMA, FL 33598 WIMAUMA, FL 33598 i ‘_! LAHAS C‘-'- ¥y [JﬂiUA
2, Principal Place of Business 3. Mailing Address |“ |m|lw "“I ” lll““ll’
Sufe. Apt. #. etc Sulte, Apt. #, eic. 10072005  REIN-P CR2E9B (6/04)
Cily & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired a gg.:iag:éliona!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

”“'“WA’/HMI FAKLS

FARRIS, BRADLEY

15617 ALDERMAN TURNER RD
WIMAUMA, FL 33598

R Syl oa

A, FL FL X352

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, o/bolh in the State of Florida. | am familiar with, and accept

e}

{NOTE: Registersd Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee wlll ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O Delete TME [ Change [ Agdition
NAME FARRIS, MATHIAS NAME

STREET ADDRESS | 15617 ALDERMAN TURNER RD STREET ADDRESS

Cony-s1-2ip WIMAUMA, FL 33598 CHY-ST-21p

e D Wm FTLE Ol Change [ Addilion
NAME FARRIS, SANTA L NAME

STREET ADDRESS | 15617 ALDERMAN TURNER RD STREET ADDRESS

GiTY-5T-2P WIMAUMA, FL 33598 Cy-Si-2P

TTLE 1 Delete TINE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

ouY-§1-ap CITY-ST-2p

TILE / [ Delete TINE [ Change [ Addition
NAME LOl‘L] NAME IOIONEOS291 585

STREET ADDRESS _ STAEET ADDRESS 10720051 052--019 #% 158. 75
CilY-$T-2P cirY-§1-2p

TMLE \ T oeiete THLE {Jcrange £ Adciion
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CIY-S1-2IP

TITLE [0 pefete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this h!mg does not qualify for the exemption stated in Section 1 19.0753)(5‘)morida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 carporation ¢r the receiver or trusiee empowered 10 exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

D TYPED OR PRINTED NA“E OF)Gr}Q OFFICER OR DIRECTOR Date Dayhime Phons #

/7f‘rm/fu T ALYYD)




