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. . 4005 FOR PROFIT CORPORATION

REINSTATEMENT ‘ A
DOCUMENT # P04000162347 B
1. Entity Name
S.H. FLOCR COVERINGS, INC.
Principal Place of Business Mailing Address
-9846 BERNWOOD PL. DR, 9846 BERNWOOD PL. DR. v
SUITE 208 SUITE 208 <
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T g AR
7613 JASPER AVE.®249 7613 JASPER AVE,®249
Suite, gl b gt Sl 12192005  REIN-P CR2E098 (6/04)
C City & S X mber Applied F
JAGEBNVILLE, FL. 32211 JA&KEoNvILLE, F1. 32211 59Y%%ss216 ot hopiea
* 32211 | Bt¥aL 22211 “BUVAL 5 Corlicatool SausDesves (1 FE T3 Mcona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama__ o1 x e 1 ] I e == -
~PEREIRASOTANA™ " STLVIO—AT HEPP

6580 BRIARCLIFF ROAD
FT. MYERS, FL 33212

0o

Street Address (P.O. Box Number is Not Acceptable}

7613 JAsSPER AVE.# 249, JACKSONVILLE,

O JACKSONVILLE, FL | “5%11
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SIGNATURE:

?ﬁmuo OFFiCER OR DIRECTOR

Date Daytime Phoce &

G

D

¥ 7t

8. The above ndXxped] entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation¥of teyistered agent. 3 \ .
0 kerp 2 -
SIGNATURE 0 (\ S o A - ‘ >3 -0S
Siglﬂ‘w?% 1yDea or prinied name of reg'siered agent and ta it (NOTE: Registaced Agent sipnature requiredwhen Yeinsiating) DATE
FILE NOMIH FEE IS $750.00 ‘
After January 1, 2006, Foe will bo $900.00
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O change [ Addiign
NAME HEPP, SILVIO A. NAME o
STREET ADDRESS | 9846 BERNWOQD PL. DR,, STE. 208 STREET ADDRESS it m%lﬁg@ & C Rk %":%T 775 .-\:)Z
civ-st-2¢ | FT. MYERS, FL 33812 ciry-§T-2p Ph5 " haen b e Ead
o —— o vy
TITLE DIRECTOR [ pelete mLE [JChange [ Adcition
g:::r DAESS HEPP, SILVIO A. 2::521 ADDRESS
ET ADI I3 -
oo | 7613 JASPER AVE.#249 i T. Roberte 'SER0 9 2005
TiTLe JACKSONVILLE, FL. 3220Mbees TITLE [Change [ Additicn
NAME NAME = e T iy ol B Wl
STREET ADDRESS STREET ADDRESS Ij L E! ol ] 3 ‘i?-l:’ J li:';! If
ey - e DIRERTANDRESS | T i A S T e e RO R =
cry-st-Zp |0 T - - LT Eana B i o T e AL h‘-..’E‘ {‘:.E.-? ) L =
TMLE [ elete TITLE [ change [T Addilion
NAME NAME TIWHCINESE 1 ae
STREET ADDRESS STREET ADDRESS o E;.—' ‘—f, L1 i _-?- 3 ’_4_!:- r L—;! _
CITY-§T-2IP CITY-ST- 2P D24 17/06-~01037--106  *%150.00
TITLE O velete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-S7-21P
TINLE [ Deiete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report og sugplemental report is true and eccurate 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 rgcgivir or trustee empgwered to 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 atiach 1 with an address, With aljother ike empowered.
| oS B 5K
A 508
Ly IOA‘ PetDP 3273 4-5 3753
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REF. S.H. FLOOR'; COVERINGS, ,INC.!
P04000162347

FLORIDA DIVISION OF CORPORATIONS

SWORN AFFIDAVIT

I, SILVIO A, HEPP, AS DIRECTOR FOR S.H. FLOOR COVERINGS, INC.,
DID NOT RECEIVE A RENEWAL NOTICE.
I AM ASKING TO BE EXCUSED FROM THE LATE FEES, MY MONEY ORDER

_ _FOR_$150.00 IS ATTACHED. . _ _ __ o

ANY OUESTICNS, JUST CALL, 904-53

(7 52 s Vs ) Hows
DATE \?IDVIO A. HEPP //

STATE OF FLORIDA
COUNTY OF DUVAL

SIGNED THIS g 2 DAY OF l &g‘ + 2005

— . — .
Yenn fer Joa~ Srmens

NOTARY NAME %_;_
Y COEMISSION EXPIRES JO0~/~c¢r
4

- 1 “~Nolary Public State of Florida T
-'p A 'o% Jannifer Jean Sirmons
% 73 My Commission DD480145
O 1 Expires 10/11/2000




