2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000141254

1. Entity Name
JOE'S CARPET AND VINYL INSTALLATIONS, INC.

FILED

06 DEC 28 PH 3: 39

Mailing Address

3233 TYNE LANE
SARASOTA, FL 34232

Principal Place of Business

3233 TVNE LANE
SARASOTA, FL 34232

SECHE

REINSTATE NN T-0¢

2. Principal Place of Business 3. Maiting Address

L

Suite, Apt. #, etc. Suile, Apt. #, etc.

~#1 10262006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEl Number Applied For
20-0425876 ot Applicabls
Zip Country Zp Country 5. Certificate of Slalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DELGUADIO, JOSEPH R
3233 TYNE LANE
SARASOTA, FL 34232

Street Address {P.O. Box Number is Not Acceptabile)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faailiar with, and accept

the abligationf\of registared agant.
1 o ~
WCR Ul lo-1-6b
SIGNATURE f ¥ W4,
p 8, lypeclar pented name of ragatered agent and btk f applcable. {NOTE: Registarad Agsnt signatuns required when reinstating) DATE

FILE NOW!II! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.163(2}(b), F.S.. the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [ change [ Acdition
NAME DELGUADIO, JOSEPH R NAME

STREET ADDRESS | 3233 TYNE LANE STREET ADORESS

Crmy-ST-2°P SARASOTA, FL 34232 CiTy-£T1-2p

TITLE [ Delete TME [T change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

mLE O Delete TLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZiP

TTLE [ Delete TLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

T 7 Delete THLE 1 Ghange [ Addtion®
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like erspowered.

SIGNATURE: 0@1 . 'K&/ﬁ

DALY . 232-4113

IGNA

JRE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone W




