2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # P04000112203

1. Entity Name
PROFESSIONAL CARPET & TILE INC.

FILED
SECKE TARY OF Siefe
OIVISIZN OF £ORPURATIONS

050EC21 AM 9:31

Principal Place of Business Mailing Address :
16130 SE 99TH TERRACE 16130 SE 99TH TERRACE Ok v o Vil “'(3“ o
SUMMERFIELD, FL 34451  US SUMMERFIELD, FL 34451  US E‘%”P,‘? A ’T &’1@:‘%}2 £ M%
H "‘ saf EI B b
i ‘ |
2. Principal Place of Business 3. Mailing Address ‘ %l ‘ ' {

1. #, etc. Suile, Apt. #, eic.

/?&ip{ o 57{}1 Aue //{’_L/! 5-5.57%&4’6 .12202005 REIN-P (:Rzlzosaa({-34'0«2ppl _

ity te . ity & Stat N 4. FEE Number ied For
Be/{@:wcw, FL. Lo lleview, FL. 0.5“;2 oL &9.5 Not Appiicable
BZijp EE ; o Cﬁtwq A‘ 32‘2/ 4 l b (ﬁm} A‘ 5. Centificate of Status Desired [ ?g-;fq&ﬂ*w

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rogistered Agent
Name
MORE, SHEILA m 6ré ?ﬁ 7
16130 SE 99TH TERRACE Street Address (P.Q. Box Number 15 Not Acceptable)

SUMMERFIELD, FL 34451

[(SY4S S 57th Aue.
~ RBelleview, FL |ZW‘{£O

8. The above named enii; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

the obligations of re: redpagent.
"t W [A-20-05

SIGNATURE
svm..wamedmc!'renwwammwnmam (NOTE: Reglsterad Agant signaturs requdred when reinsiating)
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 peete TLE [ Change [T Addition
HAME PAT, MORE NAME
STREET ADDRESS | 16130 SE 99TH TERRACE STREET ADDHESS
CITY-ST-27 SUMMERFIELD, FL. 34451 CATY-ST- 2P )
TILE O betete THLE {J Change [ Addition
HAME NAME e e e et oy
STREET ADDRESS STREET ADDRESS - :!-__I!—I{L‘ = e ek E*‘i 11 .
TY-55-AP CITY-ST-29 1';{-“ [y EZ]S_' _Gl D-':':‘“""Ln_'-j ¥ 1 I;D . UD
TILE [ betete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-5P CIVY-57-2P
TME O telee TMLE [J¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-ST-2P
TITLE O Delue TME ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7IP CIty-§T-BP
e O peiete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-S1-2P

12 Ehereby cerufy that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as il made under oath; that § am an officer or direcior
of the corporation or the recerver 0| stee empowered 1o execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all pther ilke empowered,

SIGNATURE: %ﬁu__ [2-20-D3" 353 5/b 356S

NAME OF S)GNING OFFICER OR DIRECTOR Daytime Phane §




