2005 FOR PROFIT CORPORATION
~~REINSTATEMENT

20050CT 24 PH L: 20

R
35
o S E

DOCUMENT # P04000149003

1. Entity Name

KOULEE CARPET INSTALLATION, INC.

iy - SERE Y CFSTTE
! i" f SS WP A W A 3
ZOLFO SPRINGS, FL 33890 US TOLFO SPRINGS, FL 33830 US TALLARA
P v A 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 10212005 REIN-P CR2E098 (6/04)
City & State Ciy & State 4, FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi‘gg]&?:;ﬁonal
B. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, KOU
1297 BAGWELL DRIVE Street Address {P.0. Box Number is Not Accepiable)
ZOLFO SPRINGS, FL. 33890
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 Florida. | am famsifiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signanare, typed of pried narne of regestered agent and e ¢ apphcable, {NOTE: Regl Agent quired when DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Ochange [ Addition
HAME LEE, KOU e . e
STREET ADORESS | 1297 BAGWELL DRIVE STREET ADDRESS -*}T!ll——l..i_]—j = 'Tr'.'j.—' :['. I:‘:__:]-:I— ';l;lz,i: .00
OTY-5T2° | ZOLFO SPRINGS, FL 33890 OIFY-§T-2P 1072405 —-01055--003 w150,
TIME ST O petete TILE Cchange 7] Addition
NAME LOR, BAO . NAME
STREET ADDRESS | 1297 BAGWELL DRIVE STREET ADDAESS
CrY-S§1-7P ZOLFO SPRINGS, FL 33590 C/TY-ST-2P
e [3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-2P CITY-ST-2P
TME 0 Delete TILE {JcChange [ Addition
HAME ‘ NAME
STRFFT AIDRESS ) STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TILE O velate TINLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-57-24P
TIE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of ‘on an attachment with an address, with alt other like empowered.

SIGNATURE: __ Hou ree ?Qe;?o&ﬂ‘ (m) as A\ooﬁl

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone



