« - - 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138789 F H F iﬁ

1. Entity Name § o Eon Bedd

KORA CARPETS, INC.

050CT 31 PH 3: ke

Frincipal Place of Business Meailing Address SECKREARY © f' STAIL ,
}emmﬂm T6408-ROGER HAMEIN-ROAD TALLAHASSEE, FLORIDA

LA AR AR
2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc. 10312005 REIN-P CR2E098 (6/04)

/_g];y & Sate City & State 4. FEI Number Applied For

JAse AL 52-2416426 ot Applicabio
32)_3’0 P ‘C/m:'?' Zip Country 5. Certificate of Status Desired 1 }?ez'g?q::‘::;“c"a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, TIFFANY AcwrrsrH /{%:oté"
10408 ROGER HAMLIN ROAD Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311
/PR32 2in pSeopiei ERD.

Ciy/- —— Zip Code
TRl M RSSEE FL | ¥7%0s
8. The above named enlity submits this statement lor purpese of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatyis:
SIGNATURE y e [e-F/- o5

Signalure, lvped o printed nama of regisiared agent and tite il applicable. (MOTE: Reg Apent sig quired when rei g CATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ﬂ Delete TILE [ Change [ Addition
NAME MOORE, TIFFANY HAME ] BN 6 j 4 r:_:qu = 1
STREET ADDRESS | 10408 ROGER HAMLIN ROAD STREET ADDRESS 11 a"-]. ﬁ“Jﬁ,— - m D'.,.., el 1
orv-sT-2p | TALLAHASSEE, FL 32311 ey-g1-zp 241D i DU JE Y
TILE v O pelete TITLE [ Change [ Addition
HAME MOQRE, KENNETH NAME
STREET ADDRESS | 11232 QLD WOODVILLE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-57-2p
TITLE 3 Delete ’ TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§t-7IP
TITLE [ palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CiTY-5T1-ZIP
THLE O oelete THLE [J Crarge ] Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
Y- ST-7P £my-§1- 29 ? %K Betet UCT 3 2']“5

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exermption stated in Section 19.07(3)(i), Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemenial report is {rue and accurate and that my signature shalt have the same iegal cifeci as it made under oath: that | am an officer or director
of the corporation or the receiver or trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with ag-ddress, with all r like empowercd.

SIGNATURE:

Jje. v/ e 5

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phore #




