2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000105734

1. Entity Name
EAGLE CARPET RESTORATION, INC.

IR I I g € .
A e el Ut STATE
Principal Place of Business Mailing Address }"j ! ri”,-‘. f f: ;"1 Q%’IDLA
1650 N.E. 115TH STREET 3389 SHERIDAN STREET A
PH. #3 #186
MIAMI, FL 33181 HOLLYWOQD, FL 33021
T L N R AU O ORIER
143p0 S\ |bth ST , 1.2
Suile, pt,#.elc./ Suite, Apt. #, elc. OzoﬁEINSWATEME& 8(110@ "’02_
Pavic
City & State City & Stale 4. FEI Number Applied For
Lo oA 42-1553893 L Not Apphicable
j& %;5 Co‘ujntrys A Zip Countey 5. Certilicate of Status Desired E/ Eeae‘giﬁ;ﬁonﬂl
. — 6. Nama and Addrass of Current Ragisterad Agent - 7. Name and Address of New Registered Agent — -
Narte
WAGNER, ELAINE D
14300 SW 16TH STREET Strest Address {P.O. Box Number is Not Acceptabls)
DAVIE, FL 33325
City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obkgations of registered agent.

SIGNATURE \'%D L\\CLCWQCA\\ @_—O "OEE*

Signatre, iyped or panted name ol regastered agest and litle if appkcable. \ HJDTE: Registered Agen) signature requined when reinstating) DATE‘

In accordance with s. 607.183(2)(b), F.S., the

FiLE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ Dalete TiLe [] Change [ Acdilion
HAME WAGNER, ELAINE D NAME R — P

T

STREET ADDRESS | 1050 NL.E. 115TH STREET P H. 3 STREET ARDRESS - ,j'? l“_I 1 Lk a 4 & 'i‘;D DE r
CTV-ST-ZP | MIAMI, FL 33181 CITY-57-2IP 12/16/07--01003--027  #%308. 75
TMLE VP O belete THILE [ Change [ Addition
NAME WAGNER, RAYMOND J NAME
STREET ADDAESS | 1650 NLE. 115TH STREET PH3 STREET ADDRESS Z /
CITY-S7-2IF MIAMI, FL 33181 CITY-ST-2P J
e 3 belete TLE i {1 Change [ Addition
NAME — 7 | TT — - : NAME -
STHEE] ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-ZP
TILE O Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIrv-1-72IP
TITLE O Delete TILE O Change T ddition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2IP
LE ] Deleze TILE [J Change [ Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
oTY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of rustee empawered (o execute thizreport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered.
@\’ 6( - (’) ‘ﬁ‘—— .

SIGNATURE: YL

BIGNATURE AND TYP| RINTE! E OF SIGNING OFFICER OR IHRECTOR Dale Daytime Phone #




