2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000085454

1. Entity Name

I‘RSL FLOORING, INC.

FILED
08 0OCT 22 PH 3 29

fPr\ncipal Place of Business Mailing Addrass
}1 3825 CARTERS GROVE LN. 13825 CARTERS GROVE LN, \ SECRETART ur = TAIE
iJACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 TALLAHADSE[, FLAMDA

Suite, Apt. #. elc. Suile, Apt. #, etc. qggg?? : S‘Fﬁ%@ﬁ@ﬁa m
5

City & State City & State 4, FE! Number
i 87-0774042 Not Applicable
Pz Count it
P ouniry e Country &, Certificate of Status Desired (| $8.75 Additional

. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

O'BERRY, RICHARD W

13825 CARTERS GROVE LN. Streel Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City F L Zip Code

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

IS1GNATURE W/

Signature, typed of printed narra of registared agea! ang

i appbcn}(\ (NOTE: Regi Agent si q when DATE

‘ FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
I After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ petete TMLE o _ _ [ change  {] addilion
NAME OBERRY, RICHARD W NAE SOl 3716559658
STREET AODFESS | 13825 CARTERS GROVE LANE SIREET ACORESS 10/22/08-—01024--010  *#150.00
| CIry-51-2P JACKSONVILLE, FL 32223 CITY -§T-21#
" VP 7 etete THLE [ ohange [ Addilion
NAME KAPLAN, STEVENR NAME
STREET ADDRESS | 1235 FAULKINGHAM ROQAD STREET ADDRESS
b CITy-ST-2IP MERRITT ISLAND, FL 32952 CITY-51- 7%
| T s 0e e TILE Ol change  [J Addition
NAME WILLIAMSON, LOUIS M NAME
STREET AGDRESS | 110 ISLAND GROVE DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-§7-2IP
TITLE [ pelete e [Jchange {3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-$1-2Pp
WLE _ [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-21P
TILE [ pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjg report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on angliachment with an agddregs, with all otheptyxe g
SIGNATURE: %/ 7% [0/50[08  GoH-H34- 2084

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ anEccqn\ Daytima Phore 4




