2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000064623 Lo

1. Entity Name

AMEN FLOORING & TILE, INC.

Principal Place of Business Mailing Address A Lisin g GF STA TF
12709 SOCIAL DRIVE ' 12709 SOCIAL DRIVE TALLARASSEE  FLORIDA
HUDSON, FL 34667 HUDSON, FL 34667

\ 220 Zevers Dexinga Byl

g REINSHTEMENT=0y: o,

City & State City & State ' . 4. FE| Number Apphed For
f\Y-(mO pﬁf"\ Ql L\\QL,\ F : 25-1916619 Not Applicable
" " 1)
o Country Z\'QB U= Gountry ﬁf_\d 5. Certilicate of Status Desired [ fi ;’i 3?:;“0“3'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name L —“
WALKER, STEPHANIE Kelly, cer
12704 SOCIAL DRIVE Street Address (P,O.\g}x MNumber is Not Acceptable)
HUDSON, FL 34667
\22Y DHeven 5{)("1 (*.:“-\—Pd\u d e AIF
City . Zip Code
Neor .t Ricvned FL I 240D

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Sl{lém Fiorida. + am familiar with, and accept
the obligations of regist}ed agent.

SIGNATURE //\/ I { /@‘-—” {/f/‘/u ‘ﬁ!‘&.u 'A{'r 1"’" /0 ’3/‘57

Signature, rﬁea o prirj}eg?;m of registered ;g?nr;-a tille It applicable {NOTE: Ragj#t Agent slignature roqui{ud whan reinstating) DATE
("4
FILE NOWL! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVTS O pelese TITLE [dchange [ Addition
NAME ANTONIO, LEE R NAME
STREET ADDRESS | 12708 SOCIAL DRIVE STREET ADDRESS
CITY+ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Z,, CITY-ST-2If
TME 7 | ' O pelere TILE [ Change [ Addition
NAME NAME R . [P
STREET ADDRESS. STREET ADDRESS o '?:,LEI;] 1= I_:' 5 ?d = “2 = .
CITY-ST-ZP CITY-ST-2IP 03424, I—'B'"ﬂl n5==013 #3308, 75
TITLE O petete TITLE {Jchange ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S3-ZiP
TMLE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CHY-$1-20P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block,m-ri

changed, or on an attachment with an address, witpsall other (ke empowered. /
SIGNATURE: L2Qq M\w W-19-2007 925G 5 -N93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das / Dayiime Phone #

/"
//



