PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Glenda E. Hood FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03007 3 B o .

DOCUMENT # 631419 SECRETARY OF oy

1. Corporation Name

ENCORE -CARPETS, INC.

Principal Place of Business Mailing Address
13639 TWIN LAKE LANE 13639 TWIN LAKE LANE
TAMPA FL oo 3341 T TaMPA FL Sas 33675

*0 (Z T* j\hjf:}\‘lf

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
T 7 ° |F ToDoBusiness in Florida . T
Suite, Apt. #, etc. Suite, Apt. #, elc. 07, 23’ 19?9
5. FEJ Number Applied For

iy & State City & State 59-1928101 Not Applicable

- n 6' : LCaa O o e 24 el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Strest Address of Each . :

1Trtle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD KOPELMAN, JACK 13639 TWIN LAKE LANE TAMPA FL838r 3318

S KOPELMAN, BETTY S 13639 TWIN LAKE LANE TAMPA FLA382% 3 3¢6/8

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

KOPELMAN, JACK - Street Address (P.Q. Box Number is Not Acceplable)
13639 TWIN LAKE LANE

TAMPA FL3382+ 33¢,/ g Suite, Apt. #, Etc.

City State | Zip Code

grporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

) sAsw\a o/ o 3 TR TN
Signature of AR N it KT
Registered s X7 LG //@-————-—._.J N st pate _/® /10 /03
/ / Y\ REGISTERED AGENT MUST SIGN '

hat | am an officer or directo e receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | certifnt
this reWapplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 secticn 119.07{3){i}, F.S, The informaticn indicated

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

Fpy '/‘:\:‘.‘\"‘ ,,..
SIGNATURE: vﬁ%ﬁ /oy

(Ié;'lT‘/ Sa Kfo PELMAN ) /0/10/63 C813) G6)-9%L/

Date Daytime Phone #

CR2E040 (7/03}

SIGNATURE AND TYPED OR FﬂINTED NAME OF SIGNING OFFICER OR DIRECTCR




ENCoRE CAR PEFS sMC .
13639 Twin LAKE LANE

TRAMPA FeoRIOA F36/8 ’
Octo ber /0, ool

DEPART MEN T oF STATE
Dividsion oF CoRPoRATIONS

P.O. BoX ¢32a7
TMLAHASSEejA‘!- 3a3:1¢

—

AE: RPPLICATION  rpp Re/m sTaTE meyT
ENCORE CARPETS, /UC.‘*OocmeAJ‘T#GBIUICI

70 lrom T mAN Comecernm

TH!S /S 1 AOVISE YU THAT WE D10 weT

"RECEIVE 608 Avmv A CorPORATE RELORT ZoRkms o ll

THEREFORE PLEASE  RETpRA THIS CORPIRATIOL To
¢
ACTIVE STATUS, ENCLoSED S por QHEDRE /0 THE
AnoonwT  OF F/sv.00 To COVER THE Frinc FEL

Sra E’E:‘Ly p




