2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000042336

1, Entity Name

PURE IMAGE WQOD FLOORING INC.

FILED
08MAR D &M s5: 03

Principal Place of Business

3001 BRADDQCK ST.
TAMPA, FL 33607

Mailing Address

3001 BRADDOCK ST.
TAMPA, FL 33607

SECRETARY OF STATE
TALLAHASSEE, FI (‘”'8‘7

3. Mailing Address
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2, Prmmpa§ %ﬂ Busmess No P.O. Box #
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Suite, Apl. #, etc. Suite, Apt. # etc.

REINSTATEMENT 1

City & Stata City & State 4, FEI Number Applied For
loamMmpo., | N ‘cxmp& YL - 19237665 Not Applicable
Zip Country Country - - . $8.75 adgditiona
3 3 " 2 q 33 P aq 5. Certificate of Status Desired ] Fes Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narmge

AVALOS, ANDRES JR
3001 BRADDOCK ST.
TAMPA, FL 33607

Lo

traet Address (P.O, Box Nymber is Nol A
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Ndessa

FL l _gCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiere

SIGNATURE’K

ad name of regl ed agent and tile If apphcable.

{NOTE: Reglstared Agent signaturs required when reinstating)

FILE NOWIIl FEE IS $900.00

< 7 N3 g
/7
K

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TILE HThange [ Aodition
NAME AVALOS, ANDRES JR NAME

sTREET ADoress | 3001 BRADDOCK ST, sweeroress (1605 Ltz Loke Fern Rd.

ov-st-z¢ | TAMPA, FL 33607 av-stk | Ndesgsa,  Fl. 33SSe

e {7 Delete L ’ Clchange [ Addition
NAME NAME _

STREET ADORESS STREET ADDRESS I A0 J_ A0 753

CITY-ST-2P cITY-5T-2P Ja/05/03--01037--013 +*L_mU O

TLE J pelets TME [J Change [ Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE O Delete 1IMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-81-2P CTY-5T 2P

TNLE O Getete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-7P CITY-ST-2P

Time O pelete TITLE ) change [ Addltion
NAME RAME '

STREET ADDRESS STREET ADDRESS

ey §1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrgess, with allw
SIGNATURE: s

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental rapont is true and accurale and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 2/5-3/%%\3—:154 ~054

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥

2 /3



