. 2008 FOR PROFIT CORPORATION
.- REINSTATEMENT

DOCUMENT # P07000106085 FILED

1. Entity Name

A & S FLOORING UNLIMITED INC.

Principal Place of Business

1399 MARSH HEN DRIVE

Mailing Addrass
1399 MARSH HEN DRIVE

08 #0% 12 R 939

STATE
FLORIDA

r

CooA R
211 EHASSEE,

ONVILLE, FL 32218  US . -

JACKSONVILLE, FL 32278  US JACKSONVILLE i 1‘03"'{73 {0y 60 ﬁ[d . =)

y) /7 ™~
Z.megal Place oi'Bxainess - No P.O. Box # S.Qflailigddrass' \

. — 6
Sue. Apl. 1. eto:— Sate. Apt 4 etc. 10282008  REIN-P lcmsogmunig———
City & State City & Slate 4. FEI Number Applied For
2l - \Sﬁ%ggg Not Applicabla
Zip Country Zip Couniry 5. Centificate of Status Desirac O E‘g’;gn‘:f:‘;tjo”al
6. Name and Addrass of Current Reglstered Agent 7. Mamé and Address of New Reglstered Agent
Name

RAHAMATALI, AMEER
1398 MARSH HEN DRIVE
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida, ' am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sigrabure, lyped o priniad rame of refistered agent and ttle il applcable. {NOTE: Rugisterad Agent slgnaturs required whan reinstating) DATE

FILE NOWII! 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. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTCRS IN 11

TmEe P [ pelete TITLE [ Change [ Addition
NAME RAHAMATALI, AMEER NAME

STREET ADDRESS | 1399 MARSH HEN DRIVE STREET ADDRESS

erv-si-zk | JACKSONVILLE, FL 32218 CITY-S1-2IF 1/ /%

TITLE VP (3 Delete TIE )U_’ 4 [ Change [ Addition
NAME RAHAMATALI, KHAMEEZA NAME

STREET ADDRESS | 1399 MARSH HEN DRIVE STAEET ADDAESS

CITY-S1- 2P JACKSONVILLE, FL 32218 CITY-ST-2IP

LE O vetere T O change [ Additin
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIIY-§1-21P

e {7 eters e [ change [ Additicn
NAME MNAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-2IF EIY-53- 2P

TILE O velete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§1-2P

1MLE [ Delete TITLE {Changa [ Addition |.
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2p

12. | hereby certify that tha information supplied with Lhis filin
ingicated on this raport or supplemental report is true an
of the corporation or the receiver or lrustee empowared to
changed, or on an attachmeant wi

SIGNATURE:

SIGNATURE ANO TYPED OR P

does not qualify for Ihe examptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officar or diraclor

exacute thig repo

RAME OF BIGNING OFFICER D

A ] n as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
n address, with all other like empowered 4 Y Pe Bloc

agl - LW)-71%e

IRECTOR

\ WJ‘?‘K/D"a
Date’ T

Daytume Prone &




