2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000139977

1. Entlity Name

RUG RATS SLT, INC.

 FlLEs
SECRETARY OF Siaje

S70CT 23 AMi0: 27

Principat Piace of Busingss

1597 HEALEY STREET NW.
PALM BAY, FL 32907

Mailing Address

1597 HEALEY STREET N.W.
PALM BAY, FL 32507

2. Principal Place of Business - No .0, Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

DIVISION oF CCRPORAT1ONS

LT

10182007 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Numbar Applied For
20-0431539 Not Applicahle
Zi Count Zi Count iti
" ouniey s kd 5. Certificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

TURCO, RICHARD A
1597 HEALEY STREET N.W.
PALM BAY, FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sulbmils this statement for Ihe purpese of changing its registered oflice of registarad agent, or both, in the State of Florida. 1 am tamiliar with, and accep!

the pbligal:ons of regisiered agent.

SIGNATURE

Sigrature, typed o prated name of ragisierct agent dnd title if appkcable

{NOTE: Regisisred Agent signatura raquired when rainstating) DAE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
cerporation did not receive the prior notice.

OFFICERS AND DIRECTORS 11. . ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE Direrior . O change I aacion
NAME TURCO, RICHARD A RAME faul eng;lla %
STREET ADDRESS | 1597 HEALEY STREET N.WwW. STREET ADDRESS / it/g_ o'ip @ h 7'3 rroce
owv-srap | PALM BAY, FL 32907 Gir-§1-217 [m O, 32905
TITLE VP R’Deme TILE ’ 4 ; b?reclor [JChange  [¥Adeilion
NAME FLANNERY, SHARON KA Aley Gonzalez
SIREET ADORESS [ 1597 HEALEY STREET N.W. STRETACDRESS |/ a0 A [ Ln. ¥ £
Ciry-St1.2IP PALM BAY, FL 32807 CiTy-ST- 2P ﬁﬂ/lh Aflz_ ! 9!. 32 9ﬂ_\-*
e D m]elgtg TIME ’ /’ ’ [ Change [ Addnion
NAME KLINE, DANIEL NAME
STREET ADDRESS | 1615 STEWART PLACE STALET ADDRESS
CiiY-sl-ae MELBOURNE, FL 32935 Cily-81-2rp
T R [ Delete TITLE [ change [ Addition
“RLA{STATEMENT LS| anr 1
sm&I &! ) STAEET ADDRESS _-"”:-l,';-!‘ 1 1 l_ 1 f‘!
CITY-5T-21P e mC—— CITY-ST-2IP V23707 -0 025 --01 1o==150.00
HILE [] Delete L [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CTY-87-2P
INLE O Delete 1TLE 7] Change {3 Adduticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-SF-2IP

12. | hereby certify that Ihe information supplied with his filing does nol gualify for the exemplions contained in Chapter 119, Flarida Slatutes, | further cerlify that the information
indicaled on this reporl or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmenl with an address, with al} other like empowered.

b ,
SIGNATURE: Petocl C. < otnes

Cer. (8, 2007

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayume Prcne ¢




