2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000042925

1. Enlity Name

ROSARIO'S CUSTOM WOOD FLOORS, INC
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2. Principal Place of Business - No P.O Box # 3. Mailing Address
Sulte. Apt. 4. efc. Sute. Apl. #. ete %%23/0{30 Q EIN- CR2E098 (1/07)
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€..Nime and Address of Curront Ragistered Agent - . ! = 7. Nang attd-Addiess of New Registered-Agert —— -~ ——
"ave  ALL FLORIDA FIRM INC

ROSARIO, ALEXANDER
3719 19TH STREET SW Street Addrass (P Q. Sox Number is Nat Acceptable)
LEHIGH ACRES, FL 33971

813 Deltona Blvd, Ste A Box #1198945
Deltona FL ‘ ZipCodegz 5798
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8. The above named enti i temenl or the purp ging its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Vigta=bewin for All Florida Firm Inc
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In accordance with 5, 607.193(2)b}, F.S.. the

FILE NOWll! FEE IS $300.00 corporation did not receive the prior notice.
10, COFFICERS AN} DIRECTORS M. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TINE Change ] Aodiion
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st onness | 3719 19TH STREE ST A0S 03721/08~-01927--011  ##300.00
CITY-8T- 2P LEHIGH ACRES, FL 33936 LATY-ST-2IP
Tmne SEC O netete HLE O cuange £ Acsivon
NAME ROSARIO, CHELLIE NAME I
STREET ADDAESS | 3719 19TH STREET Sw STAEET ADDRESS \"'\
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12. | hersby cerfify that the information supphed with this Hiing does rot guality lor the exemptions contamed in Chapter 119, Florica Stalwes | iartter certdy that he intormation
indicated on this report or supplemeantal reporl is true and accurate and that my sigratute shall have Ine saive legai ettect as i made undor oatn tiat L am an oftict or grecion
of 1he corporation or 1he receiver of trusiee empowered 10 exepuie this report as required by Chapler 807, Florida Statutes; and hal my namme appears w Bioch 10 or Biock 11 1
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