2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K08224

1. Entity Name

AAL STATE CARPET, INC.

Principal Place of Business

3418 NORTH ORANGE BLOSSOM TR
ORLANDG, FL 32804 US

Mailing Address

3418 NORTH ORANGE BLOSSOM TR
ORLANDO, FL 32804 LS

TARY OF STATE
TEEEF}\%ASSEE. FLORID:

(RO DR T

2. Prin.cipal Place of Business - No P.O. Box # 3. Mailing Adﬁs_ .\ %
Ha7e Hevey Tad!{ CE 2H28 My Tndt O
e Avt 8w ' Suite. Ap # ct. T 10222007  REIN-P CR2E098 (1/07)

City & State ity & State QL 4. FEIl Number Appled For

Oclande,  FL | Ofltindo L L 59-2862483 Rot Appicati

Z0 Country Zp, Gouniry f o $8.75 Addiional

-%Q %Q% 6 9 g’Og 5, Cerlificate of Status Desirad O Fea Required
B, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

COON, STEVE
3418 NORTH ORANGE BLOSSOM TR
ORLANDO, FL 32804

Streel Address (P.O. Box Number is Nol Acceptable)

4723 Merey Tadustyed (oot

City

O lamae

FL | *s%q0%

8. The above named antity submits this statement lor the purpose of changing its registerad olfice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registercd agent.

SIGNATURE

Signature. tvped o panted name ol registaied apent and Lte ! apoucab-a

(NDTE: Registared Agent signatura requlred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delate TITLE M\Cnange 7 Addition
HAME COON, STEVEN A NAME N

STREET ADURESS | 3418 NORTH ORANGE BLOSSOM TR sweeer soomess | AM 2D Me(c‘% Tad'l Cooi

ony-sT-ZP | ORLANDO, FL 32804 Ciy-s7-2ip D¢ leon é@ <« L D3FKDD

TITLE VP 7 pelse THLE Charge [ Addiion
NAME CQOON, JENNIFER NAME .

STAEET ADDRESS | 3418 NORTH OCEAN BLOSSOM TR STREET aD0REss | L+ 2R H ercyy Tradusiriad COO{—E_
orv-si-zp | ORLANDO. FL 32804 CrY-S1-2¢ Dolandeo, FL D2%0%

THLE [ pelete WILE

HAME HAME P "

STREET ADDRESS SIREET ADDRESS jf—_’_«l,lrl 1 ;{ 1 Enliate

ciTY-51-2IP CITY-51-2IP 110007 --01053--012 Rl

TINE L] Detere e [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS .

CHY-ST-2IP CITY -ST-ZIP

TLE O pelere TLE O Change [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

TITLE [ petete FIILE [0 Change [ Addition
NAME HAME

STHEET ABDRESS STREET ADDRESS

eiTy-§1-2 CIFY-ST-21P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or Ihe receiver of rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWemd.
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Drate Davtme Prane ¥

N

sV




