CORPORATION
REINSTATEMENT

8 FLORIDA DEPARTMENT OF STATE
25 Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 33185 3
“The Carpet Shkep, Tnc.

2. Principal Office Address

3. Mailing Offico Address

S AmMg

3333 Copite! Circle N.E|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—p——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<5 AMiD: 57

4. Date Incorporated or Qualified
To Do Business in Florida j\iﬂ a 'Z?

j36%

City & State City & State = d
FEI Number Applied For
-—ra.\\nn‘\ﬂ-“{e : “Ql'; éd\ . - Sq - l’LI 3 \{q Not Applicable
Zip Country Zip Country
"5’(_'5 Qi vg A - —_— ©: CeRTIFICATE OF STATUS DESRED Ok
o

7. Name and Address of Current Registered Agent

Name

T Lﬂr\n

ol

Street Address (P.O. Box l‘lurnber is Not Acceptal

blg)

[

{

Neive

2R6E  Agbury il
Suite, Apt. #, Etc.
City Stale Zip Code
[at)ehassee FL| V2312
__
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of "] — &l,
Registered Agart j o ryors 1Y, 209%
l REGIETERED AGENT MUST SIGN Y s

9. Names and Streel Addresses of Each Officer and/or Director (Florida nenprofit corparations must list at least 3 direciors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

PId

T. thm Wollsch lo.se_r

4333 Cc.p\lﬂh‘ Cirele 'N-E

To\lalayree €L 32341

s/

G €omjanns  Wollschlager

3333 Copidel Circle s

Vo\lahagses €L 33

CRZEGS1 (10/02)

3335 Copidel Code g

Tollahageer €1 3003

ve)p

Dawid  Wallsch la«:}er

10. { certify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: '}( ; ; % ég 4& e &M} 24 y2033 B0 - 4 k}/\lf
s NATTJR NING OFFICER OR DIRECTOR Daytime Phone #




