FEL
PARTNERSHIP  [sBJtk-
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiied Parnership

DOCUMENT # B93000000107

RUG DOCTOR L.P., LIMITED PARTNERSHIP

2. Principal Office Address

3. Mailing Office Address

4. Dale Formed or Registered

¥ TALLAHASSEE

FL| 32301

4701 OLD SHEPARD PLACE | 4701 OLD SHEPARD PLACE |  Topesusnessinforda 9/15/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FEI Number Appiied For
1 6-1 3231 90 Not Applicable
‘ = m———— e .75 xcdiionsl P e
Cily & Stale City & State CERTIFICATE OF STATUS DESIRED £] gl e o
PLANO, TX PLANO, TX
) Country Zip Country Ta. Capital Contributions as shown on Record: $7,52500
75093 75093
Th. Amount of Capital Contriutions in FLORIDA to date:
) 8. Name and Address of Current Registered Agent $7,525.00
Name
FEES:
NRAI SERVICES' INC 1} Filing Fee(s): Compuled at a rate of 57 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptabie) Ifg::ésmht;eaa:mnl[:lgmtﬁ{: 2?;38 .fee of $52.50 and a maximum of $437.50,
526 E PARK AVE 2} Sgpplememal Fee(s): $88.75 for gach year due this office, beginning
Suite, ApL #, Eic, - with 1992 calend?r year. )
3) Penalty Fee(s): $500 penalty fee for eagh vear report form js delinquent.
- v * Note: If the amount entered in 7t is greater than amount entered in
State Zip Code 7a, 2 supplemenial affidavit must be submitted along with a separate

and appropriate filing fee.

SIGNATURE (Registered Agent Accepting Appoimtment)

9. Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnetship organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

PLACE

10, me(shof Geneat Pernrts) (DO NOT s Pot O 0% Nomoers) Gty. State st Zip Code 108, reni Number
-RUG-DOCTOR, INC: ~ - ~14701-OLD SHEPARD - ~ [PLANO, TX 75093 -~ -|'FO3000004890

BUREHLALUN [ b oo Ll 0
WARAZ--D1051--D01 #4541, 45

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE e <

11. I1do hereby certify that the information supplied with this filing is'volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of nancompliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further ceriify that the information indicated
on this annual report is true and accurate and that my signature shall bave the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnerghip, receiver or

wrustee empowered 1o execute this report as required by chaster 620, Flarida Statutes.

pare L0/07/2003

Typed or Printed Name of General Partner Signing Form

Tim Davidian

972/673-1460

Telephone Number

CR2EDAS (10/02)



