2006 FOR PROFIT CORPORATION
REINSTATEMENT

LTl
e

DOCUMENT # P05000156504 R

1, Enlity Name

M 8;‘,!\ FLOORING, INC.

SELh:

B
&
OIVIsIe, rr

06 0CT 23 &H §: 31,

Principal Place of Business Mailing Address m ‘J‘I\?ﬁ.-f, x ‘:L' E§ F"‘ '@N’E‘
207 RED CEDAR PLACE 207 RED CEDAR PLACE o S A s 0.©
BRANDON, FL 33510 BRANDON, FL 33510 B
s s INH SRR OR A RN DRI
(178¢ Lvnn Broosr & r 11756 Lymun (BRo0x Citt

Suite, Apt. #, elc. Sulte, Apt. #, elc. 10182006 REIN-P CR2E0S8 (11/05)

Cily & State City.8. State 4. FE| Number Applied For

CEFNG A . /:-¢ G FRANE, F; és ~OYY LY <3 Not Applicable
’32%5 E L4 County ij _S‘ A ¥ Country 5. Certificate of Status Desired O ?;‘Zg‘:i‘?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETANG' oA Street Add {FP.@. Box Numberjs Not A e}
207 RED CEDAR PLACE ree ress (P.p. Box Numbepjs Not Accepigble
BRANDON, FL 33510 (/756 war Aoerx Crnt

 Serenen FL I@%EY

B. The above named entily 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 obligatiq Fesed agent.

.-_..4/;’
BT P.D [0-20-0b

SIGNATURE

Signanve, yDERTWENnted name of regrsteded agent and Lite if applicable. {NOTE: Ry d Agent sign quired whan DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foa will ba $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE (A Change [ Addition
NAME LETANG, MICAH NAME
STREET ADDRESS | 207 RED CEDAR PLACE sweeraooiess | 7786 Lrva Daver Cin
cnv-sT-7p | BRANDON, FL 33510 Cv-s1-2p Scrrnek, (e 33S6Y
Time ST [ Delete TITLE _ _ .- Change [ Addition
NAE FABIEN, ABRAHAM NANE 1 n;%? 02112055
STREET ADORESS | 8307 N 39TH ST STREET ADDRESS IN/22NE--TARA~--018  #*150 00
GITY-ST-7IP TAMPA, FL 33604 Cimy-§T-2P
e Ul Detete e O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CMY-51-2p CITY-§T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wild-an agddress, with all other like empowered.

SIGNATURE: AL

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8IGNATURE AND




