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CORPORATION &2, FLORIDA DEPARTMENT OF STATE i %m%eﬁﬂ_ R
; A Secretary of State : o Iy —
REINSTATEMENT DIVISION OF GORPORATIONS OL-JUL 30 ﬂH 9_ 3 6_ —

' : — SECRETARY UF STAIL
DOCUMENT # P01 0000% S368 TALUARASSEE. FLORIDA

1. Cormporation Name 1 :

(o or et Cleand'ng € ypert L The. | E&/{/\&T ('U/O W

2. Principal Otfice Address 3. Malling Otlice Address B?;"{BUJG‘:}“—D 1 Ulﬂ“ﬂﬂ 1 #“FESS. GU
7500 Fembro®@dl Or.
Suite, Apt. ¥, eic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
'-%O To B0 Business in Florida. j/;q/ or
City & State City & Stale
5. FEt Number FApplied For
0)”/6;}7 do FC 32—9/0 Not Applicable
Zip Country Zip Country 6 ]
2 5/ (IS < CERTIFICATE OF $TATUS DESIRED [] [sviiirmniediitianie:

7. Name and Address of Current Registered Agent

TN Fool<
Street Address (P.Q. Box Number i _eoi:f;c:;p b,lr?)o K Df‘ SUJJQ_ 300
Ovlando £ 323/0

Oflandes pe_35-710 Al

Name

Suite, Apt. #, Etc.

Gity

8. |, being appeinted lhew)gent of the above named corpo, . am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

-
Signature of / /Még— M / /O (/
Registerad Agent i Date /7 y } (p

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

. ) Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

fies | TIna Foolk 1900 Pernioruok pr. #3w Orlando PC 2%/0

10. | certify that | am an officer or director cor the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
awed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature Il have the same legal effect as if made under oath.
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'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Carpet Way, Inc.

1800 Pembrook Dr Phone; 407 294 0808
Suite 300 ' Fax: 407 294 7711
Orlando, FL 32810 '

To Whom It May Concern

Please be advised that 1 would like to reinstate my corporation. 1 moved my office so 1 was unaware
that | was due a fee each year.

1 apoiogize for any inconvenience that this may cause and appreciate your help. 1 have enclosed 2
checks one for $635.00 and one for $1235.00. I also would like to file the enclosed Articles of
Amendment..

I am asking for you to waive the $600.00 reinstatement fee.

I have also enclosed a check for $1235.00 in case you don’t waive it you can go ahead and process
everything. Iam a small business owner and would appreciate your consideration.
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