2005 FOR PROFIT CORPORATION _
REINSTATEMENT R

DOCUMENT # P96000057428
1. Entity Name /L
AACTION DISCOUNT FLOORS INC. 05 iy &p
736
Lo
Principal Piace of Business Mailing Address ,4[[ I'L 4// // /
17186 OLD CHENEY HWY 17186 OLD CHENEY HWY //4 5 P 4
ORLANDO, FL 328334 ORLANDO, FL 32833 Iy '* ‘i
T v IR Tﬁﬁﬂiﬂilllllll
Suite, Apt, #, stc, Suite, Aot. #. elc. 10312005 REIN-P CR2E098 (6/04)
Clty & State City & State 4, FE! Number Apnpfied For
59-3398147 Not Applicable
Zie Couniry 4p Country 5. Certificate of Status Desired O ?g'ggqﬁg“mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
“CORNELIUS,BRIANF _ T
17186 OLD CHENEY HWY Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO, FL 32833
City FL Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnalirg, typad of penlad pare ¢ regrstornd agent and wtic § applicatie. {NOTE: Agent when DATE
g “FILE NOWITl FEE IS $150.00 N In accordance with s. 607.193(2)(b), F.S., the

.|~ After January 1 znoe, Foo will be ssoo_oo ™ corporation did not receive the prior notice.

10, OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS [T petete TILE nange 3 Adsition

FAME CORNELIUS, BRIAN P HAME ﬂF%\E@

STREET AODRESS | 17186 OLD CHENEY HWY STREET ADDAESS m E%“ it

£rY-ST1-2P ORLANDO, FL 32833 CiTY-8T- N\%

mE 3 Detete TInE Zu%h‘mge [J Addion

HAME : NAME %8 oberts NOV 2 Q

STREET ADDRESS SIREET ADDRESS

CITY-St- 2P ciTY-sl-2p

TInE ) [ ostete TITLE O change [ Addition

NAME NAME AT 1 T g e

STREETADDRESS | _ ___ SIREET ADDRESS 1 ;i_hlll’,' A - e b | 5

CiTY- 51-7P CITY-ST-2IP 1400501059001 =180, 00

e [ petete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oiry-ST-2p M\ CITY-Si-ZP

TIE O peese TLE £ change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2P

TTLE [ pelete TITLE O thange [ Agdition

NAME . HAME

STREET ADDRESS STHEET ADDRESS

CRY-51-7P CITY- ST-2P

12. 1 hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal aeffect as it made under oath: that | am an officer or dizector
of the corporation of the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 173
changed. of on an attachment with an address. with all other ke empowered.

QSJGN_AT(_JBE?"7@ S /mA ////5’/07_

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR BGate Gavire Phone »




