2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L79853 _ N N
1. Entity Name . y Tt r 3-11
SPACE COAST CARPET, INC, ; -
Fi 22
Princigal Place of Busingss Matling Address . f 3 Y S,
513 BARTON BLVD 513 BARTON BLVD e bl
ORLANDOQ, FL 32833 S ORLANDO, FL 32833 US RN AU PR
P i UETAGCEATRIRA
Suite, Apt. #, elc. Suite. Apt. #, elc. 01202005 REIN-P CR2E098 (6/04)
l_‘.ity‘;-& State City & State 4. FEi Number Applied For
A 59-3114156 Not Applicable
£ip Country Zp Country 5. Certificate of Status Destred O ?i‘ggqlﬁ?:f"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name R
GRYN, BERNADETTE B . _ — — S
435 MAUNA LOA COURT - [ Street Addrass (P.O. Box Namtier is Not Acceptable)™ - -
MERRITT ISLAND, FL 32953
City FL | Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with. and accent
the obligations of registered agent.

SIGNATURE
Sqgrawre. typed o DN rame f tedgsioned agenl anc dle 1 app¥icase. {NOTE: Regizstered Agerd signature requited when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PD O oztete TILE ] Change [T Addition
NAME FRANZ, MARK NAME jg5 Trin ic/ac/ Drive ol RIS
STREET ADDRESS | 20854 NETTLETON STREET STREET ADDRESS A et
CTY-ST.20 | ORLANDO, FL CITY-§1-2P Aerri £ /&nJ, FL 32953
TITLE v [ pelele TILE B4 Change  [] Aodition
rIIAMVEV FRANZ, PATTI NAME /Yﬁ/ T in ;(/‘u/ D;—,‘,L only ¢ Lhess
STREET ADDRESS | 20854 NETTLETON STREET STREET ADURESS 3
omY-sT7P | ORLANDO, FL 32833 Cire-si-2p Merritt Tslaad, FL 337
M7LE [ petete e [ Change [ Addilion
NAME HAME "~ T e
STREEY ADDRESS - STREET ADDRESS 25 }'1 I”I{I:"l' :J 3 = :il_.i:fl = :__ .
CITY-ST-2iP Ciy-§1-2p SS-UI01T--017 %% #2300, UD
L1111 —  — Flpotele— - -F M- - J—- - — - —— - —— [ Change—— ] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CAY-ST- 2P ra DR LR weron ki oo '_Y’/
nng £ b T VEsagdws § 5% ﬁ EE&EE &l g‘ Ek@'gv ~gdidn
HAKE HAME [ A S
STREET ADDRESS STREET ADDRESS
Civy-ST-IP CAY-ST-2P
TITLE [ paietz TITLE [J change  [] Addilion
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P - ’ CIFY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that ? am an officer or director
of the corporation of the receiver prustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment address, w@i;-ampowerad

/

SIGNATURE: e NG et [~ 20-05 3y (3] 144Y
. SIGHATUAE AND TYRPED O PRINTED NAME OF SIGNING %emmnac'run Dara Diagtinies Prione 4

p—



