2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000135045

1. Entity Name
IADONISI FLOORING INC

FILED

n1FEB 28 PH 1303

Principal Place of Business Mailing Address OF ST A‘[ E
1657 SE SHEPARD LN 1657 SE SHEPARD LN SECRETARY 1BA
PORT ST LUCIE, FL 34983  US PORT ST LUCIE, FL 34983  US TALLAHASSEE. FLOR

A0 O AR A

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. 4, elc. HENSTATEM EN:IZE 0(938%1 ,;5? 7

City & State City & State 4. FE| Number Applied For
. . Not Applicable
Zip Country p Country 5. Certificate of Status Desired - 2633-75 Addhional
_ 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
'IADONISI, SCOTT D
1657 SE SHEPARD LN Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL | Zip Coda
8. The above named entity submits this statement 4 purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi “'/
[ / /
S
SIGNATURE 2= i« pe— e, % &2 /2 G O 7
or printodt e of regratersd St and tite If ppkcibie. [MOTE: fwglstered Agent signaturs required whan reinstating) V4 oAty
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS 1N 11
TME DPS [ Delee TITLE [ change [ Addition
NAME IADONISI, SCOTT D NAME
STREET ADDRESS | 1657 SE SHEPARD LN STREET ADDRESS
CTY-ST-21P PORT ST LUCIE, FL 34983 CiTY-ST-2P
TIRLE 1 etete TME O Change  [J Addition
NAME NAME R -y — iy
STREET ADDRESS STREET ADDESS SOON3=232394 702 73 o
- - - il b
CITY-S1-2P Cv-si-ap 13/13/07--01014--018  ##303.75
TITLE (7 oeiese TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
uit3 [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TITLE ] Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P CITY-ST-7P
TmE * [ etese me O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the informaticn
indicated on this seport or supplemental repont is true and 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 or the receiver or trustee empowsred 10 execute 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 penecirags all othesKSem

N\
SIGNATURE: ,)“\a XJA?&/J‘?'??} - 51954
IRTED MaNE OF SHIGRG OFFICER OR DIRECTOR P / t Derytme Phone: #

)

3/ (ED)

Aboes



