PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Glend# E. Hood
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMEN; OF STATE

DBA

DOCUMENT # P02000127905

1. Cofporation Name

MASTERCARPET, INC.
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Principal Place of Business

301 N. CATTLEMEN RD.. SUITE 205
SARASOTA FL 34232

""Mailing Address

301 N. CATTLEMEN RD.. SUITE 205
SARASOTA FL 34232

’\!‘:

ST
ERi

REIMNSTAICNIENT oo -0

AARRAR TR MW

. TS TS AT
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2. New Principal Qffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - it
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PARROTT, JOHN™~ - T - - Street Address (P.C. Box Number is Not Acceptable)
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Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date ,[/,3'/2&0 ¢

SIGNATURE:

SIE AN —

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,
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i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #
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AAA BOOKKFEPING & TAX SERVICE
P.0. BOX 47
BRADENTON, FLORIDA 34206
PHONE: (941) 747-0305

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

_ Mr. Parrott has recently retained me as his CPA and has asked me 1o respond to your
_Notice of Administrative Dissolution of his. corporatlon
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Mr. Parrott formed his corporation in December 2002 in order to begin the process of
starting a business and eventually qualifying for Green Card status in the US. He did not
arrive from the UK until mid-June 2003. He continued to do the ground work for setting
up his business, and officially opened his doors for business in December of 2003.

He did not understand that he was required to file the Uniform Business Report for his
corporation at the beginning of 2003.

Attached is the completed form and a check for $150. We respectfully request that you
waive all penalties and reinstate his corporation because of his misunderstanding of the
Florida licensing requirements. He will file and pay timely the 2004 Uniform Business
Report for this corporation. :

Please contact me if you have any further questions at 941-747-0305.

Sincerely,

—Reba’C: Rogers; CPA™ — = " Sremmems me S e e

Enclosures



