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| APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Printipal Place of Business

MELBOURNE, FL

JOHN'S CARPET SERVICE, INC

2570 WRIGHT AVE,
32935

2. New Principal Othce Address, || Appiicable

Sandra B. Mortham
Secretary of Stale
DIVISION OF CPHPORATlONS
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1L 21869

Mailing Address

WAYNE, NJ

I above addresses are incorrect in any way. Ime 1hr0ugh incorredd information and enter correction below.

37 TAMARACK RD.
07470
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3 New Mailing Office Address. If Applicable

4. Dale Inc‘c');porawd or Qualifipd
To Do Business in Florida

Suite, Apl. #, BiC. o 1 8uie, Apl . elc. A— T ¥ A O AT
5. FEI Number Applied For
Cily & Slale Cily & Stale 59-3024916 . Not Applicabie
i : S DU 6. $8.75 Additional Fee required
Zip ‘ Couniry Zp Country CERTIRGATE OF STATUS DESIRED (] [N Slﬂqlu‘i

7. Names and Street Addresses of Each Oinccr and.’or D|rec1or (Florida nonprofil corparations must list at least 3 directors)

Name of Officers

Street Adaress of Each

Title{s) and/or Direcloers Officer and/or Director City / State / Zip
t 2 3 {Do NOT Use Post Oftice Box Numbers) 4
JOHN FORD 37 TAMARACK RD, WAYNE, NJ 07470
PRES.
SECTY JANICE FORD 37 TAMARACK RD, WAYNE, NJ 07470

V.PRES SAL., BLANCO

2570

WRIGHT AVE.

MELBOURNE, FL 32935

8. Name and Address of New Registered Agent , m/ 2

CR2ENA0 (72/93-}4

8. Name and Address of Current Registered Agent i

Name / U/ /

- SAL Street Address (P.O. Box Number is Not Acceplable)

A VATORE L. BLANCO ‘ )

_ 2570 WRIGHT AVE. ] Suite, Apl. #, B

MELBOURNE, FL 32935
City State | 2ip Code
. , FL .

Signature of
Registerad Age

AGENT MUST SIGN

‘oA poration, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Date _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

{See other side for information
on inlangible 1ax.)

SIGNATURE:

”

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OHN FORD

12. | centity that | am an officer or direcior or the receiver or trustee empowered o exacule this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this rainstalement applicalion, the reason for dissolution has been eliminated, the corpotate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do net guality for an exemption under section 119.07(3)(i}, F.6. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as it made under ocath.

Daytime Phana 4
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