-~ ™ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLel
g Ny 16 BAL 2T

DOCUMENT # P05000166291

1. Entlity Name
FLOOR INTERIORS INC.

S RE Lt Lo F”_—
bELHLh‘\T\ f _Lbﬁingf

Principal Place of Business Mailing Address TALL AHASSE -, b
11908 BUTLER WOODS CIRCLE 11908 BUTLER WOODS CIRCLE =
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T s R
Suite, Apl. #, efc. Suite, Apt. . etc. 11032006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
q 6 nO 839 8 ” Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§eae';e5q t‘;ﬁﬂ“""a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
GONZALEZ, JOSE L
9315 STONE RIVER PLACE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL I 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and itle if applicable {NOTE: d Agent slg ired whan '] DATE
“FILE NOWT! FEE 15 $150.00 In accordance with s, 807.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e (] Change [ Addition
KAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 9315 STONE RIVER PLACE STREET ADDRESS (TP e = I [ MR
ory-sT-zP | RIVERVIEW, FL 33569 cv. 51-2 THAVE/DE~-01072--005  »#150.00
TITLE 3 oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS /1 \ J /2 D l‘ﬂ
CITY-S7-21P CITY-ST-2P _l_J \‘ o A
TLE O Delete TrTLE ~ | Ol Change [ Addition
. nr o . y T
e ML fass TERGE \?f S
STREET ADDRESS smeeraporess [0 5 0AD I [C_,_iji’_: R
CiTY-ST-ZIP CITY-ST-2IP ; S
THLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T1-2IP
TITLE T pelets TIMLE O Change [} Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
GITY-ST-2IP CIry-S7-21F

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivel

oes not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ke empowered.
SIGNATURE: _\. ///Obbé.

smrlttuns A ED OR me GF SIGNING CFFICER OR DIRECTOR Toae [ Daytwme Phons £




