2006 FOR PROFIT CORPORATION

. s - w

REINSTATEMENT

DOCUMENT # P04000166794

1. Entity Name

BROTHER'S FLOOR COVERING, INC.

Principal Piace of Business

18251 SLATER ROAD
N FT MYERS, FL 33917

Mailing Address

18251 SLATER ROAD
N FT MYERS, FL 33917
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sule. Apl. #. etc. 05042006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEl Number Applied For

2O =20 TSKARNS Not Applicable
Ze Country i Gournitry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘DIAZ, ORLANDO

- 18251 SLATER ROAD Street Address (P.O. Box Number is Not Acceptable)

NFTMYFFS FL 33817

Z2ip Code

City FL

8. The above named 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 obligations of registered agent.

SIGNATURE

Sigrature, typed of pnned name of registerec agen! and tite If applicable. {NOTE: Ragistered Agent signature raquired when reinatating} DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PT 7 pelet TITLE P, . — hange [ Addition
¢ TOONSSS406 7™

o Dz, QRINDO e 01/23/07—01005--012  ##450,00

STREET ADORESS | 18251 SLATER ROAD STREET ADDRESS .

GITY-51-21P N FT MYERS, FL 33817 LITY-5T-2F

TITLE Vs O Delete TILE . O ctange [ Addition

HAvi BEATO, DIOSILIS Nave QMSFA‘F : — .

STREET ADDRESS | 18251 SLATER ROAD STREET ADDRESS . W 0 (> “~

CITY-5T1-2IP N FT MYERS, FL 33917 CITY-57-2IP e S iamme

ITLE O pelete TIILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ palere TITLE [ change [ Addwion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-21P

NILE C pelete TLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental reportjé true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver o, ee giipowered to execute this repar] as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wj $s, with all other like empoywe

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §



