o -

2009 FOR PROFIT CORPORATION

REINSTATEMENT F H_i: D

e
DOCUMENT #P07000123489 L8
1. Entity Name JUH _3 PH h. h
MITCHELL FLOORING OF NORTH FLORIDA INC. Dg .
o ¢ auy OF STATE
'Eaﬁéf:“ Sabanii. FLORIDA
Principaj Place of Business Mailing Address { H‘ il )
108 EAST KANSAS AVE 108 EAST KANSAS AVE
BONIFAY, FL 32425 BONIFAY, FL 32425
2. Principal Placs of Business - No P.O. Box # 3, Mailing Address | ’ ‘ | I I M]“”‘ I‘“‘ ‘l" Wll ‘HII’
Suha, Apt. #, als. Suite, Apt. #, atc.' , ﬁ N ,;1; :. I'\E:ZEDQ {; ~
City & Stata City & State 4, FEl Number Applied For
Qb - I{/ /é,f/? 3 Not Applicabla
Zp Country Zip Country &. Certificate of Status Desired O Eesezesq ::s:;lional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent !

Nama

MITCHELL, JUSTIN B Juskin Blabe Michel]

108 EAST KANSAS AVE Street Address (P.O. Box Number is Not Acceptable}
BONIFAY, FL 32425 - ' M” S4S_ [yl

™ Boniday FL | * %45

8. The above namad entily submils this statement for the purpase of changing its registered office or registared agﬁn:. or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE / ﬁl’%A 01]

Sig . typed of pnﬂmo i of regisierod agont and btls if appheatie (NOTE: Regt Ageet sigp = when DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!l FEE QS:BOO-DO corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIILE P O Delets TITLE [ Change [ Addition
NAME MITCHELL, JUSTIN B NAME .

1 | il welen B Lo Tae -

STREET ADDRESS | 108 EAST KANSAS AVE STREET ADDRESS - ,'2 L I.;l 1 == '—Tg: r |:|.m2 -
CITY-5T- 7P BONIFAY, FL 32425 CIY-§T-28 Db(’ UafDd"" 31 i_”_]E""U;_;: *+::i:|l]. UD
TME [ Deters TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-1P Ty -ST-2P
TiTLE 0 Delete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP -
TILE O peee e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-8T-2P ] CITY-S§T-ZP
TITLE O peise TITLE [ Change ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-81-2p CITY-$T-7P

12. | hersby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true end accurate and that my signature shall have the sama legal effact as f made under cath. that | am an officer or dirsctor !
of the corporation or the receiver or trustee empowerad lo execute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lka empowered., |

SIGNATURE: %ﬁ%ﬂ{m oF SIGNINGOPQ%ngECT;% A :l(h £ l l D b n: 4 - ‘ : ‘

RN ‘



