2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000023429

1. Entity Name
JUST FLOORS INSTALLATIONS INC

FILED,
SECRETARY OF STAIL
QIVISION GF CORPORATIONS

08 JUK -L AMI0: 23

Principal Place of Business

220 GULF BLVD
UNIT B
INDIAN ROCKS BCH, FL 33785

Mailing Address

220 GULF BLVD
UNIT B
Us

INDIAN ROCKS BCH, FL 33785

us

2. Principal Place of Business - No P.O. Box #

9c0 STARKEY RD

3. Mailing Address

460 STRRKEY RD

AR R WA

Suite, AE #, etc. Suite, ApL, #, elc.

DOS SANTOS, RICARDO P
220 GULF BLVD

UNIT B

INDIAN ROCKS BCH, FL 33785

305 05282008 REINP CR2EQ0398 (1/07)
City & State City & State 4. FEi Number Applied For
LARGO  FL LaRGo  FL 20-4313550 Nol Aopicabie
Zip 831,7 l Country U SA Zp 33 #’:f .L Country 8. Certificate of Status Desired O0J ?eae';iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™S SANTOS , RICARDO P

Street Address (P.O. Box Number is Not Acceptable)

960 STARKEY RD #1305

™ _LARED FL | 584,

s]24| 0%

em% and ttke it applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW2!! FEE IS $300.00

In accordance with s. 607.193(2Kb), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e P WL Delete THTLE f . "W Change [ Addition
AN DOS SANTOS, RICARDO P HAME Dos Santos , Ricarpo P

STREET ADDRESS | 220 GULF BLVD - UNIT B STREET DRSS | QG0 Star Rd #1305

om-s-7P | INDIAN ROCKS BCH, FL 33785 CiTy-ST-2P fAaREe —FLC -32331H

TE O Delgte TILE [Ochange [ Additian
HAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY- ST- 2P

TILE 3 Dalete TTLE O change ] Addition
NAME NAME 0013007252802

STREET ADDRESS STREET ADDRESS 06/04/708—-01015--023 *#300.00
CITY-§7- 2P CiTY-ST-2IP

TITLE {1 Delete LE [ change [ Addition
HAME NAME

STREEF ADDAESS STREET ADDRESS

CHY-§T- 2P CITY-ST- 2P

TILE [ Deleta THLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P GiTY-S1-2IP

TILE [ Delete TILE [ Change [ Additian
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY-SI- 2P P /\ CITY-ST-ZP

)

12. | hereby certify that the jptormation su ithythis filing do

of the corporation o tfe receiver or trustée efnfowered to exs

not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this reporyor supplementalyepolt it true and accdrate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other liHe empowered.

@IGNATURE:

NG OFFCER OR DIRECTGR

5123(0% (3a3)50 3098

WNAIE/F
N

NN




