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1. DOCUMENT # L97000000016 20020EC 31 AM 8: 03
Name and Mailing Address D,\ii.,;GN :ﬂ C()RPDRQ“ONS

“ALLAHASSEE, FLORIDA
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CASTLE CARPET, L.C.

1340 NORTH CLEARVIEW AVENUE
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2. New Mailing Address 4. State/Country of Formation foj
@D
. FL
-Gity, State, Zip =T oo e T = - — —¥-§~Date-Crganized or Qualifleg~ —————— — _ %*‘
To Do Business in Florida 12/24/1996 o
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Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
1340 NORTH CLEARVIEW AVENUE 59-3435414 Mot Applicable
TAMPA FL.33607 City, State, Zip 7. 00 Additional Fee remuired
CERTIFICATE OF STATUS DESIAED [] |otditsnimsiuetiy
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
COX, LARRY -
’ RO, A |
1340 N. CLEARVIEW AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607 T e R B P B
12421 AT N5 ~-117 #1150, 13
City FL Zip Code
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10. |, being appointed the registered agent of the afove named limitedTia llity company, am familiar with and accept the obligations of Chapter 608, F.S.
Sighature of , . 4;5/-7 - CoE
Registered Agent _ > - o : L Date /P-RO - Y
i REGISJERED ABENT MUST SIGN :
_— —— _ L DI
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address ot Each . N
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM CASTLE FLOOR COYERING, ING. 1340 NORTH GLEARVFEW AVENUE TAMPA FL ;33807
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12. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that

all fees owed by the limited liabifity company have been paid-fhe information indicated on this application is true and accurate, and my signature shall hava the same legal éffect

as if made under oath, . /
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Typed or printed name of signing Mananina Mentber/Manacer




