PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

F

DOCUMENT # 1,9%354

1. Carporation Name

Spradlen's Carpet Mart,Inc.
4215 Recker Highway

Mailing Address

Principal Place of Business

It above addresses are incorrect in any way, line through incorrect infarmation and enter corraction below.

97 UM

SECRETARY GF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT Ao

DO NOY WAITE IN THIS SPACE O‘B\- 4 b

L.ED

L AM 8:58

2. New Mailing Address, 1t Applicable

3. New Principal Office Address, If Applicable

4. Date Incorporated or Quatitied
To Do Business in Florida

Suite, Apl. #. elc Suite, Apt, #, etc. 9/1 0/1 971
5. FEI Number Applied For
City & Stale City & State 59-1396397 Not Applicable
55 Counr Zp Count & S6.75 addnional Fee 1equired
¥ v CERTIFICATE OF STATUS DESIRED [ tor & Cerlilicate of Status

7. Namas and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors}

Name of Officers

Street Address of Each
Officer and/or Director

City / Sfate s Zip

Trle(s) and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D  |Gilley,Hershel 6620 Tula Lane Lakeland,F1l, 33805
5/T/D |Gilley,Jancie L. 6620 Tula Lane Lakeland,Fl1 33805

iy

f]

NOCIED B TS —
B WA TR PIRTR 1

—— )

1T

500

w1 175, O

8. Name and Address of Currenl Registered Agent

9. Name and Address of New Registered Agent

Gilley,Janice L
4215 Recker Highway
Winter Haven,Fl. 33881

Name

Strest Address (P.C. Box Number is Not Acceptable}

CR2EQ40 (6/94)

Suite, Apt. #, Etc.

City

State | Zip Code

Signalture of
Registered Agant

' tz}*ffi““”““““‘ ﬁEééééﬁEﬁi@EﬁfMGSTS| ‘:ff;E*E:;“‘*“‘““"'
[

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

Data

/3~3~7¢

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box

(See other side for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesK] No [_]

(See other side for information

ort intangible tax.)

lease the

under oath.

13. 1 do hereb ce‘ﬁify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3){k), Florida Statules. | re-
ivision of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the avent that the information su bl

certify that | am an officer or director or the receiver or lrustee empowered o execute this application as provided for in chapter 6
this reinstatement application the reason for dissolution has been eliminated, the corporate name satislies the requiremenis of section 607.0401 or §17.0401,
tees owed by the corpeorabtion have been paid. The information indicated on this application is true and accurate, and my signalure shall have the sarne legal effect as it made

_]2-3-9%

lied is deemed exempt from public access. |
or 617, F.S. | further cenity that when filin

.S.. and that afl

SIGNATURE: %@MML gﬂ-c .
SIGN AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR
"

Date

G4y - 74337

aytime Phane #




