2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000102592

1. Entity Name
NEW LIFE FLOORING INC

Mailing Address
8453 CYPRESS LAKE CIRCLE

Principal Place of Business

8453 CYPRESS LAKE CIRCLE

SARASOTA, FL 34243 IS SARASOTA FL 34243 IS
I L | ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂ ! !| ! |
Suite, Apt. #, ec. Suite, ApL. #, erc. 07242008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
205344141 N Applcabl
Zp Country Zp Country 5. Certificate of Status Desired [ ?i;fw“::dm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogistured Agont
Name
DE JESUS, AMARILDO
8453 CYPRESS LAKE CIRCLE Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registared
1he obligations of ragistered agent.

office or registared agent, or both, in ihe State of Aorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed narme of registared agent and titke it applicabia. {NGTE: Agwr when DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporalion did not receive the pr(gr notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Dekete TME o et Y [ Adgdtion
NAvE DE JESUS, AMARILDO NAVE = | T R e Uiy s S
STREET ADDRESS | 8453 CYPRESS LAKE CIRGLE STREEY ADDRESS UrS30/08--01041--002 #3000, 40
omr-sT-7 | SARASOTA, FL 34243 CITY-57-7P
TME VP [ etete TME O Change [ Addition
NAME DE JESUS, MARINEIA § NAME
STREET ADDRESS | 8453 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2P
TME D X oelete TME D D Chage [ Addition
NAVE GARRIDO MORALES, MAYNOR A NAME TREUSS, FRITZ
STREET ADORESS | 510 TUTLE AVENUE sTReeT a00RESS | 2741 - HIDDEN LAKE BLVD.
CIrY-ST-2P SARASOTA, FL 34237 CiTY-S7-71P SARASOTA, FL 34237
mE O Detete mE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-5T-2P onY-5T-7P /Pﬁ ‘% I b
™E [ Dekte e ]/ v O Change [ Addition
RAME NAME . RAT %}?T
s e INSTATENMENT p) g
CITY-S1-21P CITY-ST-71P
ME [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-op Y- §7- 7P

12. I hereby certily tha! the information supplied with this filing
indicatad on this report or supplemantal r 1is true ang
ol the corporation or the receiver or trust p-ovyered 0 ex

not quality lor the exernptions conteined in Chapter 119, Forida Statutes. | further certity that the nformation
uratg and thal my signaiure shalt have the sama legal effect as if made under oath; that | am an officer or director
e Yis repgg as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment wilth an agfin ,U‘WW -
SIGNATURE: _____| = S 07705 - 209 e




