~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000079732
1. Entity Name
RAY CHANDLER & SONS FLOORING, INC._ FILED
08 U127 AHIO: 22
Principal Place of Business Mailing Addrass
443 BLUEBIRD STREET 443 BLUEBIRD STREET cot i U 5T TATE
APOPKA, FL 32703 US APOPKA, FL 32703 US ALLANASSEE FloAl 0A
P T LT ||II\|||H|I||HII\H | |I|l|IIIHIIHHIllI)IHIlIllINih\lﬂll}l\lll
2730 S, E. Bowthorn %d. | ¥ 730 S.&. MHuuthorn RA.

Suite, Apt. #, etc. Suite, Apt. #, etc. 06 ﬁ EUQ§ [ :QZ}

City & State Caty & Stata 4, FEI Number Applied For
Gainesville, 7/ Guainesy/ e, £ Not Applicabls

?:p 0? é(_// Coumryug Zléé? 64/ Counlryé/s 5. Certificate of Siatus Dasired O Eeee.;esqﬁg:r;ﬁonm

6. Name and Address of Current Registered Agnnt 7. Name and Address of New Registered Agent

Namsa

CHANDLER, RAY

443 BLUEBIRD STREET Stree Address (F"g‘ 8 umber,is Ncl}fx ceplable)
APOPKA, FL 32703 _‘ZZ_%O_‘_M ars)

“Gainesyille. FL | *2%,¢/

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.

sowne__ Ol . Charedle. RAX ¢ CHAMDIeR 6 -2(-op

Signature, typed of printed forme of roqiswroo ayent end Ytie if applcable (NOTE gk d Agent sig DATE
) In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the pr?or notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [5f Change ] Addition
NAME CHANDLER, RAY HAME
STREET ADDRESS | 443 BLUEBIRD STREET sweTavness | Y730 S, . Hawthorn Rd.
cTY-s-2F | APOPKA, FL 32703 oS | Gainesville, Fé F26Y
TILE VP [T Delese THLE ’ B2 Change  [] Addition
NAME CHANDLER, ROBERT NAME
STREET ADDAESS | 443 BLUEBIRD STREET sre sooness | 230 S &0 How thorn Kd.
‘onv-sTZP | APOPKA, FL 32703 ovste | Caines it lle. £l 3264
TITLE [ pelete T5LE i O change [ Addition
NAME NAME SOnl1z231=21 09553
STREET ADDRESS é 17 STREET AUDRESS UB:"E?."QG -01025--004 #5300, 0
CITY-S57-7P CY-ST-ZP
TITLE 3 pelete TILE [ Change ] Aaditien
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST- 79
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Delete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this rapart or supplemental report is true angaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sionaTuRe: (g ¢ Chacllo. Ry C.Citpsdiee 6-26-of




