2008 FOR PROFIT CORPORATION
REINSTATEMENT -~

FILED
08ROV 12 AW 9: LB

DOCUMENT # P06000144010 -

1. Entity Name

SEGURA'S FLOORS, INC

AN STATE
Principal Place of Business _ Mailing Address ‘ , CALLARASSEE, FLORIDA
sose-e30st 4104 Tyndale Dr.  sesovesresr YI09 Tyndale Or.
L -
JACKSONVILLE, FL 32210 : JACKSONVILLE, FL 32210

N — REINSTATEMENT 0%

City & Stale City & State 4, FE! Number Applied For
20-5864661 Nol Applicable
Zip Country Ze Couniey 5. Cerlificale of Status Desired [} $8.75 addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name .

SEGURA, JAIME ) i -
8060-+03RD-ST L_| I OCI T 1 N d a l e Dr_ Street Address (P.0. Box Number is Not Acceplable)
Bt

JACKSONVILLE, FI. 32210

Cily FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regisiered agenl.
SIGNATURK) Gl 4:71./)11 é'g /O~ Zq -0 6
DATE

Signature. Ivpou or printed narme Mﬁle{%ﬂll and itk 1l pohatie D‘ﬁwﬂmuw q whan

FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2009, Fee will be $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 23 velee IMLE [ Crange [ Addition
HAME SEGURA, JAIME . L NAE 1001=7Y=S=57F=201
SIREET AUDRESS | BOTO-+BORE-9T-E-+ "‘Hoq T‘-{nda{e Dr. $INELD ADDRESS 11A2A°08--01041--025 %150, 00
CITY-51-2P JACKSONVILLE, FL 32210 CITY. ST-2P
TITLE {1 Delete TITLE [JcChange [ Acdition
HNAME HAME
SIREET ADDRESS . SIREL ] RDDRESS

CirY 51-2P

CilY-S1-2F h -

THLE v / 3 oelele g [ Changs [ Adaition
HAME ( / /j NAME

SIFEE | ALDRESS STREET ADDRESS

CHY- 5 4P CHY Si-ap T | T

TILE [T pelete 13 T change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-27 CIty-S1- 21

1L [ Delete TLE [JChenga [ Addition
NAWE HAME

STREET ADDRESS STREE ADDRESS

CTY-ST-2P CITY-51- 7P

e [ Delele 1NiLe {JChange [ Addilion
NAME HAME

STREE] ADDRESS SIREE] ADDRLSS )

CTY-S1. 2P cITY -1-2P

12. | hereby certily that the information supplied with this filing does nol qualify ot the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repert is lrue and accurate and that my signature shall have Lhe same legal sffect as il made under oaih; thal | am an officer or direclor
of the corporalion of the receiver or trustee empowered to execuls Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: s_}a/mP cgora ‘;2% 20 = 29— 0%

SIGHATURE AND TYPED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR "‘-L.\ Daytine Phore #

T~




