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~° 2007 FOR PROFIT CORPORATION FILEL
REINSTATEMENT

Cd

O7NOV [L PHI2: 05

SECRETARY OfF STAIE
TALLAHASSEE. -’LOD.!D.L

DOCUMENT # P06000088326

1. Entity Name

GIVO FLOOR SPECIALISTS CORP

Principal Place ot Business Mailing Address 9 7
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 l
S T g HIIHIIHIIIIHIIIINII\HIIH\II\HIIJIH LHITI
2900 Red Bl Ldke 4] 'S80 Bes 94 Ltte £4f )
Suite, Apt. #, elc.o I Suite, Apt. #;j)o 11 _
City & S City & §i R r i r
ity & State ity & State 4. Fgl Nugbe /'(‘7!9! :Z?:;:::ahle
Zip Couniry Zie Country 5, Certificate of Status Desired O ?i'g;lﬁf:;ﬁo"a‘

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

ACOSTA GREGORY
9 V } fL .I v ECU” A’V[ Street Address (P.Q. Box Numbar is Not Accaptable)

Oﬂ.w:vjo, FL 32828732k

City FL 1 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 Siate of Florida. { am familiar with, and accept

the obligations of registered agent.
Greqory Acoili [/ -06b~—07

SIGNATURE
Eﬁm.m. typed or panied ‘of regustered agent and titte il ‘thranle/ (NOTE: Ragisterad Agen: signsture raquirsd when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S ., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TITLE T Change [ Addition

NARE ACOSTA, GREGORY MAME

STREET ADDRESS | 1348 GALEOMN GF— swecooness | PK 3 AT v Ecow AvE,

CIY-5T-IP  WWNFER-GPRINGS 32708 OITY-§1- 2P CRL AN ¢o, FL 332838

THLE 3 ] Delete TILE []Change [T Addilion

NAME ACOSTA, GREGORY NAME

' v,

STREET ADDRESS +=4-348-Chid=-EON-CF— STREET ADDRESS 9 3 'e Tylcow ‘ ‘4; ; 3/

CHTY-ST-21P . - CIy-1-21p O&L4vdd)l F 2453

TITLE T [ petete TMLE O Change [ Addition

NAME ACOSTA, GREGORY NAME LIl 1S =13 R e 1

STREET ADDRESS | 4348-GtEON-CTF— STREET ADDRESS 2o " -

GT-SIZP | SWINFER-GRRINGS—F—32768 CirY-§1- 2 1171407 ~-01052-~01 H 150, 00

TITLE O pelets 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITy-ST-2P CITY-ST-2IP

N3 [ alete TILE ["1¢Change [ Addilion
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TNLE [ Delete e O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filin g does not qualily Tor lhe exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Coreqory /}0067;, H-06-0O7F 407914 3305)

FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ct}csn o7b|nsc*ron Dale Caytane Phane 4

7



