PLEASE READ ALL lNSTRUCTEONS BEEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T
FOR Secretary of State FTLED
RE[NSTATEMENT D DIVISION OF CORPORATIONS cHNOV 25 AM S 30
DOCUMENT # K41770 "
1. Cormoration Name CECT STATE

THE CRYSTAL CARPET, INC. AR AGoEE FLGF. DA

Principal Place of Business ) Mailing Address S
C/O THOMAS WICHELE G/0Q THOMAS WICHELE

80 CYPRESS AVE. 80 CYPRESS AVE.

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

If above addresses are Incormrect in any way, line through incormect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apl. #, etc. 10i 28’ 1988
5. FE! Number Agpplied For
City & State City & State — 65-0100976 Not Applicable
6. e i
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] Sieiapetinpt

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

Name of Officers ~ Street Address of Each
Title(s) and/or Directors Offlcer and/or Directar City / State / Zip
1 2 2 (Do NOT L;s_e Post E)mce Box Numbers) 4
D WICHELE, THOMAS 80 CYPRESS AVE ' W. PALM BCH FL
D WICHELE, ARLENE 80 CYPRESS AVE W. PALM BCH FL

TUODOOS T2 1 a9y -——ag
~-12/02/38—-01088-—013

wEER 0L 00 sk (5, 00

._m,,[....___, "L

6& ﬂ//l

8. Name and Addrass of Current Registered Agant i 9, Name and Address of New Registered Agent
) | Name
WICHELE' THOMAS Street Address (P.Q. Box Number is Not Acceptable)
80 CYPRESS AVE
WEST PALM BEACH FL 33415 Suite, Apt. #, Etc.
oy State [Zip Code
FL

10. 1, being appeinted the registerad agent of the abova named corparation, am famillar with and accept the obligations of Section 607.0505, F.5.

Signature of % *; Ei-_"; ﬁz-isé_té;_; R E E EQ‘_U i EgD Date _//ﬂ/'?P

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yearﬂ o IZ/ {See other side far in-f_om;ation
Intangible Personal Property fax due June 30. Yes No [ on intangiole tax.)

12. | certify that 1 am an afficer or director ar the recaiver or trusiee empowened to execute this applicatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 names of individuals listed on this farm do hat qualify for an exemption under section 119.37(3){i), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 =FQUIRED UL [0 439352

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Day{rme Phona #

SIGNATURE:

CR2E040 (Y28}




