il
2005 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P04000018161

1. Entity Name
" GARY'S CARPET AND INSTALLATION, INC.

-

FILED
05 OCT 25 Py 4 5

LA S AT ST ol S T
Principal Place of Business Mailing Address -.'lt(:}'v.‘fl YL AT S lr
|

117 WEST ROYAL PARK DRIVE 117 WEST ROYAL PARK DRIVE L TALLAMASSEE, FLEPI
38 ~ ‘ 3B
OAKLAND PARK, FL 33309 . OAKLAND PARK, FL 33309

o v A |

Suite, Apt. #, elc. Suite, Apt. #, etc, _ Wﬁm%@@
EN T HiSH\ P
Kpplied For

City & State City & State 4. FEI Number ‘
QO0FA RS Not Applicabls
2 Country Zip Country §. Certificate of Status Desired a feae'gfq:;?ed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS, GARFIELD
117 WEST ROYAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
3B
OAKLAND PARK, FL 33309
City FL | Zip Code

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

/@/ﬂ-—-& IOAL‘iIIOS'

of printed name of registered sgent and itk If applicable. (NOTE: Registered Agent signature required when reinsisting)

SIGNATURE

FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193{2)(_b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PVP 7 Delete TITLE “JChange  _J Addition
WAME SELLERS, GARFIELD NAME "I‘-"nr] r‘n‘__‘“"" bt -qe -?'-I:-
STREET ADDRESS | 117 WEST ROYAL PARK BOULEVARD, STE 3B STREET ADDRESS { D.""E"Jr.f"ﬂs—‘ﬂ 1 UBS"“D 1 3 ¥4 1 5[] . DD
CITY-5T-ZiP OAKLAND PARK, FL 33309 CITY-51-2iP
TiLE 5T "1 Deiete TILE “IcChange ] Addition
NAME SELLERS, GARFIELD NAME
STREET ADDRESS | 117 WEST ROYAL PARK BOULEVARD, STE 3B STREET ADDRESS
CITY-5T-71P OAKLAND PARK, FL 33309 Ciy-S1-zip
THLE .  Jekte mE . ___Tlctenge ] Agdition
NaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE 1 Delete TITLE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREFS ADDRESS
CIY-ST1-21P - CITY-51-2P
TITLE I Delete THLE "] Change  _] Addition
NAME NAME  °
STREET ADBRESS . STREET ADDRESS
CITY-ST-7IP ChY-S1-2P
TITLE T Delete 1MLE 1 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciY-ST-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an adgress, weh all other like empowered.
SIGNATURE: /gﬂ&(/ﬂ"\‘ C{ arbhdd SaVors Ia\ 19 [m’ qsY x5 3Taa. -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




