2006 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # P04000015223

1. Entity Name *
TLC CARPETS, INC.

FILED
06NOV 17 PH 3: 17

Principal Place of Business Mailing Address SEL;!\H Lisns JF S T ,’\TE
7507 EXTER WAY 7507 EXTER WAY iAV[E FLORIDA
TAMPA, FL 33615 TAMPA, FL 33615
REB\TI% ATFEFMENT.-)
T s VT AR TTSAR
TLC Corprtys Ine, ToMaS (DPO.VQF\C{
Sufte. Apt. #.gtc. Suite. Apt. #, ete. 1-#072006  REIN-P CR2E098 (11/05
I | PO, Box ALOES o
City & State City & State 4. FEI Number Applied For
‘TQMPQ =L Tompo ” EL 54-2140523 Not Applicatis
Zip i Gountry Zip ! Country o ‘ 8.75 Additi
22, 3” U < 272 (055 .S, 5. Certificate of Staws Desired O l§ee Heqt??eddnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPERENA, TOMAS
7507 EXTER WAY Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33615

City FL Zip Code

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

SIGNATURE /o mas [’op'mn“’ , Wadhd) -1 -
Signature, fyped o printed nam& of registerad agent anujle it applicanle. (NOTE: Rugtatured Agent signature mquired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 In accardance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [ Change (T Addition
NAME LOPERENA, TOMAS NAME
STREETADDRESS | 7507 EXTER WAY STREET ADDRESS SRS o o L D0
OTY-$T-ZF | TAMPA, FL 33615 CITy-§1-2IP L2 -0 0se--005 &1 5040
TITLE [ Delete TME Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O betete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacuts this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentgyith al dress, with all other like empowered.
SIGNATURE: j" r o, Tomas 4operena N0 (SRIHG»-Ag4

SIGNATURE ANDAYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytitne Phong #




