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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K08224

1. Entity Name

AAL STATE CARPET, INC.

Principal Place ol Business

519 N GARLAND AVE

Mailing Address
519 N GARLAND AVE

FILED
050CT 27 Kd11:57

ORLANDO, FL 32801  US ORLANDO, FL 32801 US
2 s RGO IR GG LOCHA
e g U0 N T T, CYEITE T e -
Suite, Ap1. 4. etc. Suile, Apt. &, elc. B in a5 1 FEFH T 5
REdD i EERIER g 00 O
Cily & State City & State 4. FEt Number Applied For
59-2862483 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired | gg.g?q:\i?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COON, STEVE :
516 N GARLAND AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both. in the State of Florida. | am lamiliar with, and accept

the obligations of reﬂi ered az\ ﬂ;.
SIGNATURE

ry s - . .
Signature. ypsa of prnted nama ¢l tegistersa ageal and tita it applicatla,

{NOTE: Registered Agent signalure required when reinsiating)

o -

FILE NOW!Il FEE IS $150.00
After January 1, 2006, Fee wiil be $300.00

.J PR
B 7 Z5

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 oelete L ’ [ Change [ Addition
aME COON, STEVEN A NAME S UL o U s B S
-3 . Ey - -
STREET ADDRESS | 519 N GARLAND AVE STREET ADDRESS 10427A05--01031--001  #150.00
Cny-s1- 2P ORLANDOC, FL 32801 CITY-SI-7IP
TITE VPS O veteta TILE [JcChange [ Addilion
NAME COON, JENNIFER NAME
SIREET AOORESS | 519 N GARLAND AVE STHEET ADDRESS
CITY-ST-2IP ORLANDO, FI. 32801 CITY-ST-ZIP
TALE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . L. STREET ADORESS
CIFY-5T-2IP CIry-st-2ip
THLE M Datete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 71 CITY-ST-2IP
IMiE 3 Detete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P ciry-S1-21e
TME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CiTy-S1-21P

2. | hereby certily that the information supplied wilh this liling does not quality for ihe exemption stated in Sectian 119.07(3)(). Florida Statutes. | further ceriify that the information
indicated on his repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar

of ihe corporalion of the receiver or iruslee empowered (o execute this report as rec
ddress, with ail other like empowered.

changed. or on an attachment with.a

'SIGNATURE:

wired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

SIGNATORE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/@//d%b/

Data / Saylime Phone ¥

—ew o~ o~ OANOANC




