APPLICATION A¥y.  FLORIDA DEPARTMENT QF STATE
FOR E ; %‘\“ Sandra B. Mortham
3 Secretary of State

RElNS_TATEMENT o DIVISION OF CORPORATIONS 960EC 31 AMI0: 3L
DOCUMENT # 652703 .

1 Corporaton Hama SECRETARY OF STATE

CRAWFORD CARPET SERVICE, INC. TALLAHASSEE, FLORIDA

Pnncipal Place of Businass Mailing Addross

pritcie piliiiied [RGB

I above addresses are incorrect in any way, lina through ingorrect information end enter corroction balow.

]
. 1

2. New Principal Office Addtess, If Applicabla 3. New Maling Office Address, If Applicablo 28 A omted or Gualliod
To Do Businass in Florda 01 ,18’1980
Suite. Apt. 8, ele Suita, Apt. 4, etc. L}
5. FEI Number Appliad For o )
City & State City & Stala 59'21266m Nol Applicabie
;
, B. p
i o Zip Country ap Country CERTIFICATE OF STATUS DES(RED ]
; S ;
eart{y

7. Names and Sireet Addiosses of Each Officer and/or Director {Florida nonprofit corporations musl list at laast 3 directors)

Name ol Ofticers Street Addrass of Each
Titiots} and/or Diractors Officer and/or Diractor City / Slate / Zip
e 1 2 3 {Oo NOT Use Post Office Box Numbers) 4
T CRAWFORD, DORIS P 2760 NENE DRIVE JACKSONVILLE FL

‘.-' Fo WHITLEY, MARK 2146 ANTILLES COURT JACKSONVILLE FL

Vs WHITLEY, WANDA 2143 ANTILLES CQURT JACKSONVILLE FL

aOO=2n= 16

* B V7 G TN R
PSS, WSS
o I §
o T
8. Name and Address of Current Registered Agant 9. Nama and Address of New Hegléﬁred Agent )
Nama
i HARRIS, ROBERT M. . {;3)/(5”0100:/ /jlf;?f/lfw 5 wﬁ»’f( 8
trog rdss {P.O. umber j3 Not Acceptable! r
e 200 EAST FORSYTH ST g/
f JACKSONVILLE FL 32202 smgm £ nFlles . et
City Gtate | Zip Code
22X FL|222/4

10. 1. being appointed the registered agent ol the abovo named camorl

Signaturo ol W’M
Rogistered Agont

4 REGISTERED AGENT MUST SIGN

. am famifiar pmith pnd accopt thd obligations of Sectlon 607.0505, F.5.

4y Dato _/2. "Zy '/?76

11. Does this corporation pay any intangible tax to the m {Soe othor sida for Information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes L No on Infangiblo tax,)

12 1 caruty that | am an officor or director o the racaiver or lrustee empowersed lo oxecuta this application as provided lor In chaptar 607 or 817, F.8. | further certify that when filing
this reinstalemont application, tha reason lor dissolution has boen dliminatod, tho corporate nama satlsties tha requiraments of soction 607.0401 or 817.0401, F.S., that all foes
owod by tho corporation have boen pald and the names of individuuls listed on this form do nal quality for an exemption under soction 110.07(3){)), F.S. Tho information indicated
on this application is truo and accurate, and my signaturo shall have the game legal offtect as It made undor oath.

SIGNATURE: _I@‘G_ Y id ”m_"l(_?m%‘wz-

snka?umz 'AND TYPED G/ PRINTED NAMF, OF BIN:NO GFFIGER PR D)
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