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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 JUN 1L PM 2:58

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION

5

{ UF STATE

G T A
ol iy
.

TALLAHASSEE, FLORIDA®

PR ]

DOCUMENT #

1. Corporation Name

P 00000085796

A 1 Carpet & Drapery Care, Inc.

3. Mailing Office Address
11506 Lake Willis Drive

2. Principal Office Address
11506 Lake Willis Drive

Suite, Apt. #, elc. Suite, Apt. #, atc.

4, Date Incorporated or Qualified

4

Ta Do Busingss in Florida

City & State City & State 9-7-2000 I
R . 5. FEI Number ¥ {Applied For
Orlande, Florida Orlando, Florida s -
Not Applicable
Zip Country Zip Country 6 66.75
21 " .15 Additional Fee required
32821 USA 328 USA CEHTIFICATEOF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

_Name

Suite, Apt, #, Etc.

Richard. Ornstein LOooon=Ssnns ] —— 5
Street Address {P.O. Box Number is Not Acceptable) —UB.JES',-"I:IE—-—D in ?'3-1 = il
11506 Lake Willis Drive g 2] T M IPLE

City State Zip Code
Orlando , FL | 32821
8. |, being appeinted the repistered ageng of th oV paration, am familiar with and accept the obligations of section  607.0505 or 617.0503. F.5, g__"
2
Signature of /( 6-12-2002 o
Registered Agent { / Date g
' REGISTERED AGENT MUST SIGN -~
9. Names anc Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of ’ Street Address of Each ! '
Titles Officers and for Directors Officer ang/or Directar City / State / ZIp
PD Richard Ornstein 11506 Lake Willis Drive Orlando, Florida 32821
sDo Patricia Ornstein 11506 Lake Willis Drive Orlando, Florida 32821

LD —RR

W 4p) -ACHEIS

88. 75 =Aiesrzpo

10. | certify that | am an officer or direclor ar the receiver or trustea em powered to execute this application as provided for in chapter 607 or 617, F.8. 1 furthar certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that ail fees
awed by the carporation have been paid and the names of individuals listed on this form do nat quality for an exemplion under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature sh .the same lega! effect as if made under oath.

SIGNATURE:

.

1

6-12-2002

(407) 239-6964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




A 1 Carpet & Drapery Care, Inc.
11506 Lake Willis Drive
Orlando, Florida .

June 12, 2002

Secretary of State
Department of Corporations
409 East Gaines Street
Tallahassee, Florida 32314

RE: A1 Carpet & Drapery Care, Inc.

Dear Sir or Madam:

Please be advised that we did not receive the annual reports from the Secretary of State
for the years 2001 and 2002. In that regard, I have enclosed a Corporation Reinstatement
Form together with a check in the amount of $300.00 made payment to the Department of
State.

If you have any questions, please contact the undersigned.

Sipcerely,

Richard Ornstein
President
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