2008 FOR PROFIT CORPORATION

REINSTATEMENT . e
T | .y v E
DOCUMENT # P06000014017 1§ A Pl
1. Enuty Name
RODNEY'S FLOORING INSTALLATIONS, INC. 080CT-8 PH 3:57
SAmeactAdY OF §IATE
~rnngypal Place ol Business Maiiing Address ' .i.. L. .L;,-. SSEE . FL C! R} A
2037 PARK VILLAGE DRIVE ] 2037 PARK VILLAGE DRIVE
RUSKIN, FL 33570 RUSKIN, FL 33570
e L (IECAR MR RIm
,  Shie Apt et Sute. Apt. . et 09042008  REIN-P CR2E098 (1/07)
TSP City & State * 4. FEI Nupber Applied For
o Z("‘)‘ "/’? '/Z‘;f'? Not Applicable
e Cauntry 7 Counuy 5. Certificate of Status Desired |2/ gi-;fqﬁf:;ﬁma'
) jﬁ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
| Name
T DAVIS RODNEY b - T T T/ T - o= = - =
2037 PARK VILLAGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City FL | Zip Code

8. Tne 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
ihe obligations of registered agent.

SIGNATURE
l Dot E (DEC OF DITed name of ragistenad 20ant A hille f Apphcable [NOTE: Regisisrad Ageni signature required when reinttxting) DATE
I
l .

In accordance with s. 607.193(2)(b), F.S., the

. FILE NOW!! FEE IS $300.00 corporalion did not receive the pricr notice.
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
C I DPTS 7 Delete TILE [ Change  [C] Addsion
. O oY v - :
| DAVIS, RODNEY NAWE R BINE B l= 1 b 1oL
I stRctrapgarss | 2037 PARK VILLAGE DRIVE STREET ADDRESS 10708/08--01026--010  ##308.75
LSt e RUSKIN, FL 33570 CITY-ST-2F .
: u [ oelste LE [ change [ Adddion
eI NAME
IR ADOHESS STAEET ADDRESS
T LA CITY-S1-7IP

g M Detete TITLE [J Change ] Aadstion

e NAME

ST ADDRESS STREET ADDRESS

oS CITY-ST- 7P
b o ] Dekete e O Change T3 Agaition
i HAME NAME .
j ST ADDRESS STREET ADDRESS
| onv-stzie CITY-§1- 2P
! Il O Deete TITLE [J Change [ Acdition
poNARE NAME

SIHFET ABDAESS STREET ADDRESS
C a5 e CITY-5T-29
L
N O pelete TILE O cChange ] Acdition
| hAME NAME

6L L ANDHESS STREET ADDRESS

15 S0 CiTy-ST-7P

12. 1 hereby certly hat the information supplied with this 1i|in§ does not guality for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the intormation
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz direcior
ol the corperation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, os on an attachment with an address, with all other like empowered.
SIGNATURE: M Koorey pay 3 /9{09/0;5’ B2 -T65-37

SIGNATUVAND TYRED OR PRINTED NAME OF SIGNING OF FICERDR DIREETOR Daylme Prona #

;7

0l %5



