2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000045638

1. Entity Namee_r=~  wa*

LDE FLOOR CARE, INC.
LIZARRALDE FLOOR C C EILED
Principal Place of Business Mailing Adcress 08 DEC 19 BH 1 L2
10019 SALINA STREET 10019 SALINA STREET e hev AL QT ATE
FORT MYERS, FL 33905 FORT MYERS, FL 33905 SECRE TARY Of CS 'lpf_:l ‘_—\

i

e PR EA

-

SGite. ApL. 7. 61c. Suite, Ap. #, elc. RE/IONS@ATE NT O g

City & State City & State 4. FE! Number Applied For
K |Not Applicable
p Courtry Zip Courtry A . $8.75 Additional
$. Certificale of Siatus Desired O Fao Recuired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Ragisterod Agent
Name

LIZARRALDE, ANDRES F
10019 SALINA STREET Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33905

City FL lZipCode

e of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

dodees felpe Lizarcalde Der;m /.}I/ o8

Zlecs plors aext o 1 apoacate, {(MOTE: Registersd Agani sigrat.rs required wian reinstatng)
[3
né NOWI FEE IS $150.00 In accordance with s. 607.183(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 I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE P 3 petete TILE O Cange ] Addition
NAME LIZARRALDE, ANDRES F NAME
STREET ADDARESS | 10019 SALINA STREET STREET ADDRESS
ChyY-sT-2P FORT MYERS, FL 33805 CTY-SI-A4P
e [ Delete TME O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
-§7-7if _SI- R I T
o Gl svae 'flf_l;_i 12591 Poese
e 0 Dekte me < T3 U -~0 1036 -~ 13 Crangey: | Epage
HAE I XAME o 3 o [P
STREET ADDRESS SIREET ADDRESS
CTY-S§1-2P CiTY-Si-2F
ILE O pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CHY-ST-2P
TME O Detate THE [ Change [ Addition
NAME NAME
STREET ADDRESS B et sooress
oY -51-2¢ : Y- ST-2P
TE O oetete TME DOichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ciy-S57-2P

12. | hereby certity that tha information supplied with this fil: doasnotqualifylotmeaxemplmminedhcmptefTIQ.FIu'idaStawtes,lfurme'cemfy' that the information
indicated on mreponorsupplm’nentalreponBuuealmaocwamandIfmmysignmeshanhavehesatmlega!eﬂadasﬂmdewﬂemam;mmmanotﬁceradirecnr

of the corporation of the receiver or trustee smpowered o exaciita this report as required Chapter 607, Rorida H name appears in Blocl Block t1i
changed, or on an attachment with an ag¥esw, with alFpiher d Siantes: and that my " k10 or it

likg empowered.

clee Livvcalse  Dec I3y 231 251 3558

Je 13-



