Y

2004 FOR PROFIT CORPORA:;TIGN*

U 'REINSTATEMENT

L -

DOCUMENT # L64954

1. Entity Name

CARPET REPLACEMENT SYSTEMS,

INC.

Principal Place of Business

1313 N.W. 65 PLACE
#5
FT LAUDERDALE, FL 33309

Mailing Address

1313 N.W. 65 PLACE
#5
FT LAUDERDALE, FL 33309

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

FILED
04 NOV -9 PM |:35

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

AR

10132004 REIN-P CR2EQ98 (6/04)
City §- Slate City & State 4. FEl Number Applied For
65-0186196 ot Applicable
Zi Ci 2i t i
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOBELL; RICHARD -
1313 N:W. 65TH PLACE

#5

FT LAUDERDALE, FL 33309

"Street Address (P.Q. Box Nurmber is Nal Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agem

SIGNATURE

Siynature, typad o grnted rame of registered agert and tado it applicahlo,

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

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

TILE D [ Delete e - ] Change [ Addition
N LOBELL, RICHARD RN 10 ; I E g = Hﬂ_—_;‘ =51

SIREET ACURESS | 1313 N.W. 65TH PLACE #5 SIREET ADURESS 117094 i4"Ul TBS~—01  #i50.00
CIy-$1-ap FT LAUDERDALE, FL CITY-81- 2P

TITLE S [ Detete TITLE {1 Change  [7] Acdition
NAME BRYANT, FERN NAME

STREET ADORESS | 1313 NW 65 PLACE #5 STREET ADDRESS

CITY-81-2P FT LAUDERDALE, FL CITY-S1- 2P

TTLE 1 Delete TITLE [Jchange (] Addition
HAME ' NAME

STREET ADDRESS . STREET ADDRESS

CINY-$T-2P CIny-81-209

TITLE O ceicie CTHE o= - Clchange - [ Addition
NAME o = K T NAME

STREET ADDRESS STREET ADDRESS

GIY-$1- 1P GHY-ST- 2P

T1LE 3 Detete AT = [ Change [ Addition
NAME NAME

STRET ADDRESS — STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TME [ Change  [] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS 3 (k L \\n

CITY-ST-2IP CIFY-ST- &P

12. | hareby cedtify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thatd am an officer ar director
of tha corporation or the receiver or truslee empowered 1o gxecule this repont as required by Chapter 607, Flgridza Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachi with an

dress, with all

r like empowered.

SIGNATURE: |

Date

Riclued Label] Ufos 958-9f@-31y.

SIGNATURE AND TYPED or«/ /lTEn NAME OF SIGNING GFFICER o‘h DIRECTOR




