2005 F‘OR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000162774

1. Entity Name

FLOORING DONE RIGHT INC.

| FILED
795 Nov 10 PH 6:03

Principal Place of Business Mailing Address 50 2 if«ﬁY'PF S’E]A;I{%A
P.0. BOX 5807 P.0. BOX 5807 TALLAHASSEL. Fi
HUDSON, | 34674 HUDSON, FL 34674
> T SR (TR e
/3340 R-Mwp [Lane

‘Suite, Apt. #, etc. Suite, Apt. #, etc. £098 (6/04)

City & State — City & State pred For

dson - I €A, ~|Not Applicabte

Zip i unTry Zip Country o ) - $8.75 A i ral

\? ‘1[ /,, ,.) q_ SCo 5. Certificate of Status Desired O ER i W na
' 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LONG, JAMES KEITH
13340 RMAR LANE Street Address {P.O. Box Number is Mot Acceptable)

HUDSON, FL 34674

City FL Zip Code

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent.
R ~
SIGNATU //)’LQL-x 0]’70 S =- = Oé .
/ /Jﬁﬂme. \yned of Grinied name of fagistared a*m anyﬁl\e\apuw © {NOTE: Regl. 3 Agent signat quirad when cwinstaling) l:-’ L. wDATE * -um s eI -

8. The above name
the obligations

(/ K 7 — " -

o - o N — e — —— i H B T T — o
FILE NOWI!I FEE IS $750.00 . ¥ i ~ -
After January 1, 2008, Fee will ba $900.00 i

3

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANCGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detete TRLE - i . [ Change [ Agdition
; NAME LONG, JAMES KEITH NAME SDDDE 13440 15
STREET ADDRESS | 13340 RMAR LANE STAEET ADDRESS 11710 !’DS-—;B 1041005 #+<00) o
CITY-ST-2IP HUDSON, FL 34674 CITy-ST-21P . : !
TITLE 3 oetete TILE ' [ Change  [3 Addition
)
NAME NAME — i — . P
dﬂ%ﬂﬁﬂn 1 1::4-413.-_-%*—1
STREET ADDRESS STREET ADDRESS 11 ,”1!},.*’ ““M041--006 HHEEE:],GU
CITY-ST-2P CITY-§T-2IP _
e 01 elete TITLE , [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-2IF CITy-81-2p
TITLE [ pelete TITLE ] Change  [3 Addition
NAME ; . NAME .
STREET ADDRESS STREET ADORESS ot )
CITY-ST-2P CITY-ST-2IP
THLE OJoeee - TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE 1 Delete Tme _ 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racgyer or trustee empowered 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 or an attach with an address, with all other like empowered.

o J(=7-05 7a3-229-£470
NING Q.Eﬂwﬁ OR DIRECTOR a1 Daytima Phone #

a2 BRYPNYE 4 4 Ananr




