2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT Nov 09, 2006 8:00 A.M.

DOCUMENT # P05000108160

1.+ Entity Name
JKR FLOORING INC.

Secretary of State

Principat Place of Business Mailing Address . __}._ 1‘;. } \; % ,-?'-f: X azinl D LP
4900 SE. 102 ND PL 4900 SE. 102 ND PL f m& i f.,& Faosuibadel T
NO. 73 NO. 73 L "
BELLEVIEW, FL 34420 LS BELLEVIEW, FL 34420 US
e RN H||H||lH\Il\lllllllllﬂlIIl\IlIIIH\I!lII\II\I||H||\||l||||||\||HHI|I
4220 SE L] Ave 14220 _S.E (1% Ave
Suite, Apt. #, etc. Suite, Apt. # elc. 11032006  REIN-P CR2E098 (11/05)
City & State . . City & State . 4. FEI Number Applied For
U.mme&'?‘l eld, flarida UMMEeR T1€ 5”01‘1 da 43-20817T03 Not Applicable
3423 qa| C[o‘ur;ry g Eﬁ‘l q i ounlryu 5 5. Certilicate of Status Desired ] Ege'gg“:f;ﬁom'
6. Name and Address of Current Re!gistered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JAMES K
4500 SE 102ND PL Street Address (P.C. Box Number is Not Acceptable)
NO. 73
BELLEVIEW, FL 34420
City FL l Zip Code

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 _ H-02-0ig
Signatwie, typed o printed name of registered agent and title if applicabla. [NOTE: Reglstered Agent sighitire requlred when reinstating) DAT‘E
FILE NOMI! FEE IS $1 59.00 . R In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 o] corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME ROSS, JAMES K NAME
STREET ADDRESS | 4800 SE 102ND PL NO. 73 STREET ADDRESS ! L '——i s L
omv-5T-7P | BELLEVIEW, FL 34420 CiTY-§1-20 [= /0 AIE-—112_ +% 1 coLan
TME [ Delete TILE ‘ [ Change T Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ’ [ pelete TILE [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$1-20P
TILE . [ oelete TITLE - [-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
mME 7 Delete TILE ) .+ .* [T:Change '« [J Addition
WAME NAME ' oy :
STREET ADDRESS STREET ADDRESS
cm sT:ap | CITY-ST-2IP

12. | hereby certlfy thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
- indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execults 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 attachment with an address, with all other like empowered.

SIGNATURE: . ‘Tﬁwu-,s Qoq H-02ol  Not-30l-7508

OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




