2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000149672 FILED
1. Entity Name )
KEN'S CARPET, INC. 08 JUN 18 AN 8: L8
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLA U\SS!L ‘_ \i ] P“
2281 PALM LANDING DR 2281 PALM L ANDING DR
JACKSONVILLE, FI. 32233 JACKSONVILLE, FL 32233
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ WMI ||
)
Suite, Apt. #, etc. Suite, Apt. #, etc. il i
City & State City & State 4. FEI Number Applied For
71-0957275 Not Applicable
Zo Country Zn Country 5. Certificate of Status Desired F”-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUDERDALE, KENNETH D

2281 PALM LANDING DR Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32233

City FL l Zip Code

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 Fiorida. 1 am famifiar with, and accept

the obligations ofﬁﬁstari}agem /
—_— o ofu gy

Signature, typett or printad narme of regestaned agent and titke If appikcable. (NOTE: Roghstved Agent signeture required whan mirmstating) ¥ DaTe

In accordance with s. 807.193{2)(b), F.S., the

FILE NOWIII FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J nelete LE {OJ Change [ Addition
HAME LAUDERDALE, KENNETH D NAME =..:J OO1l=214495 ?SB
STREET ADDRESS | 2281 PALM LANDING DR STHEET ADDRESS 3 18 133__“'"!1“34__‘];3? **-:;DE 15
Cy-Sr-ap JACKSONVILLE, FL 32233 Cory-s1-2P - - "
TME [ Detete TITLE (7 Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITyY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-ZIP
TIE {7 Delete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-29
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1IP CITY-SF-71P
TITLE 1 Detete TME 3 Change ] Addition
RAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-§7-21P CITY-ST1-7P

12, | hereby certify that tha information supplied with this f Img does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that } am an officer or director
of the corporation of the receiver or trustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNA1"URE: % W é/f//¢8/ WY - €b2~22%S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [4 [. Date [aytime Phane #

UL/




