PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KPPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E, Hood
REINSTATEMENT Segretary of State

DIVISION OF CORPORATIONS
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1. Corporation Name

DOCUMENT # P02000027933

PEREIRA CARPET, CORP.
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Principal Place of Business

6800 NW 39TH AVE LOT 381
COCONUT CREEX FL 33073

Mailing Address

6600 NW 39TH AVE LOT 381
COCONUT CREEK FL 33073
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8. Name and Address of Current Registered Agent
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P.O.Box 970109
Coconut Creek, FL 33097

RE: PEREIRA CARPET, CORP

P02000027933

DEAR STATE DEPARTMENT,

——— e o s, — e U T b e ik . — .

PLEASE WAIVE MY REINSTATEMENT FEE BECAUSE I DID NOT RECEIVE THE
TWO PRIOR UNIFORM BUSINESS REPORT NOTICE. I HAVE CHANGED MY
MAILING ADDRESS SO PLEASE TAKE NOT OF IT AND CHANGE IT IN YOUR

RECORDS. THANK YOU.

MY OLD ADDRESS:
6800 NW 39 AVENUE LOT 381 -
COCONUT CREEK, FL 33073
MY NEW ADDRESS:
P.0. BOX 970109
o COCONUT CREEK, FL 33097
. - SINCERELY, e ﬁ .

F. PEREIRA



