PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood ?H o
Se?retacy:)f State -

DIVISION OF CORPORATIONS

03 MOV -

DOCUMENT # FQ2000000092

1. Corporation Name

OASIS/NEW WORLD RUGS, INC.

SECREZARY (

Principal Place of Business Mailing Address

FHHRCRORY CT. S281 HICKORY.CT.
. DARHNE-AL-36620— DARHNE-AL J653%——

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

4. Date Incorporated or Qualitied

2. New Prmc aI Officedddress, IprlecabIe

3. Neﬁ%aulmg fiice Address H{\?pllcable

oW PAATOY, St
SteApt#etc"""’ - b

e cu

Suite, Apt. #, etc.

TALLA 4‘*

ORI WA

iH 9: 38
- STATE

ELORIDA

City & State |

e pm——

05400

1,

‘Courm’y

&)4

TR 3259

CERTIFICATE OF STATUS DESIRED

To Do Business in Florida 01 108 12002
5. FEI Number Applied For
63‘1273788 Not Applicable
1-6. i it 2 $8.75 -Additional Fee required

for a Certificate of Status

%250

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o oo S s e 4 E——
PC WEIBLE, VIRGINIA A M-Hﬁ(em‘-ef—- {0y 50. % y
LA Eoy ﬂ— eeda £ 3210

sSvC WEIBLE, RONALD L WCEFORY'GT—‘ D%zssz? ’
~ Y 0. ﬂx#%z St Sepla, FL 3250/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
T[T WEIBLE; VIRGINIA'A irast Address (P.0. Box Number 1s Not Acceptable)

104 S. PALAFOX ST.
— PENSACOLA-FL-82501 - ——— ———— o e -

A

—Suite,.Apt. # Elc.

|
| CR2EC40{7/03)

City

State

FL

Zip Code

Date

[O-({3R3

REGISTERED AGENT MUST SIGN

SIGNATURE:

L) 410
c0-23-0) (ﬁw)?boo

icer or director or the receiver or trustee ampowared to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

1.4 ceﬂiW
this. reil ent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes 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 signature shall have the same legal effect as if made under cath.

[ SiGNATURyPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




o
New World Rugs

October 13, 2003

--Department of State - ' ‘ -
Division of Corporation
PO.Box6327_ .. . . e o e . S
Tallahassee, FL. 32314

Ref: R_einstatement Fee Waive Request

1 recently received a corporate cancellation/reinstatement notice from your agency and
request that your office waive the reinstatement penalty due to the fact that we did not
receive the annual report form. In all probability it was not forwarded from our prevmus
address.

If you have any comments regarding this address you can reach me at (850) 470-9600
during business hours. I am enclosing the $150 standard ﬁlmg fee. Thank you in
advance for your understanding.

Very truly yours,
Oasis/New. World Rugs Inc,

e T S T

PRI ' L e

104 south palafox st. - pensacola, fl 32502 - tel (850) 470-9600 - fax 437-9337
waterside business center #110, 2441 hwy 98 east, santa rosa beh, fl 32459, (850) 6229722, fax 62249733



