2006 FOR PROFIT CORPORATION
REINSTATEMENT

Prr
T

DOCUMENT # P05000002778

1. Entity Name

FLOORS BY FIGUEIRA, INC.

Al

Principal Place of Business Mailing Addrass . . - r",
103 MONICA DR. 103 MONICA DR.
PORT ST JOE, FL 32456 U3 PORT STIOE, FL 32456 IS

e o REINSTAREMENT

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

Not Applicable

- Zi " o
“w Country ® Country 5. Certificate of Status Desired [ ?:; Z{fq Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
FIGUEIRA, JOSEPH
103 MONICA DR. Street Address (P.O. Box Number is Not Acceplable)

PORT ST JOE, FL 32456

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prinled name of togisieiaa agent and tilly if applicabls. (NOTE: Ragistered Agant signaturs raquired when reinstating) DATE
FILE NOWII! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change (] Addition
NAME FIGUEIRA, JOSEPH NAME o LU e s T |
STREET ADBRESS | 103 MONICA DR SFAEET ADORESS PI/28706—01034--012  «£150.00
CITY-$T- 24P PORT ST JOE, FL 32456 CITy-s1-2IP
e [ Delete TLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TALE [ Detete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sT-2p Cy-S1-2IP
TITLE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIFY-ST-7IP
TITLE 7 Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2iF CITY-5T-7IP

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fioridz Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, er like empowered.

¢ - -
S| G NATU RE: aaanh RE ANDAFYPED OR mlmn OR DIRECTOR // _‘2} mdén % S 0‘—’?2 ?Zwéég
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