CORPORATION FLORIDA DEPARTMENT OF STATE F l L E D
REINSTATEMENT onaven o corpomaTons :
09 JAN 26 AM B: L6
DOCUMENT # 400 (/ 00000 6 312 SECRE TARY mpféﬁ‘u}iﬁx
1. Corporation Name TALLAHASSEE'
Reeds Carpet INC.
SRR RS el M et S
2. Principal Office Address - No P.0. Box # 3. Maling Office Address 01/e6/03--01005—-001  ##758.75
1821 Lady Bowers Trail 1821 Lady Bowers Trail CR2E081 {12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualfied I
To Do Business in Florida
City & State City & State —Tv— pr—
- | Number pli or
Lakeland Florida 5 S ) K/’B ¢ ) / é’ ey ye—.
Zip Country Zip Country 6. ] ] ]
33809 United States 33809 United States CERTIFICATE OF STATUS DESIRED [ ] 84
l - .
7. Name and Address of Current Ragistered Agent
Bﬂtl:l“:glas Reed The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘gﬁtf‘f_daa"“y(ggwagx;#"rgi'“m Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Chy State Zip Code
Lakeland Florida FL | 33808
A

8. ), being appointed tha registered agent of the above named corporation, am familiar with and accep! the abligations of section 607.0505 or 817.0503, F.S.

Regstored Agent __( N ecf e | =25 -09"

[74 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corperations must list at lsast 3 directors)

N N of 2]
Tnhs,‘ Officers aand";:r Directors mfﬁdm: ll))I'rE;-‘fhr ity i State / Zip
P Douglas Reed 1821 Lady Bowers Trail Lakeland Florida, 33809

REINSTATEMENT: ¢5-07

10.!aem'fythatIamanofncarordiradnrormemeeimrortuslnoammmdtnaxawtatlﬂaapdlcaﬂonasprovidadforinehapﬁarﬁt)?nrﬁﬂ,F.S.Ifl.lrtl'moortifymmnﬁling

this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfiss the requirements of saction 607.0401 or 817.0401, F.S., that all foes
owe by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained In Chapter 118, F.§. The information indicated
on this application Is true and accurata, and my signature shall have the same logel effect as if made under cath. % C’J ’3 —

SIGNATURE: Do wo LAS O RPED J-25 %\.&,—1731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




