2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000162812-__
1. Entity Name Foad S
VICTORIA'S CARPETS, INC. T L
: 080CT 27 A1 8:35
Principal Place of Businass Mailing Address
1459 MOUNT LAUREL DRIVE 1459 MOUNT LAUREL DRIVE O R P S N O S SO Uy
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 SELAHASSEE, FLORIDA
i AL CAER A
Suite, Apt. #, ete, Suite, Apt. #, atc. 10242008 REIN-P CR2E098 (ron
City & State City & State 4. FEI Number Applied For
05-0613349 Not Applicable
Zip Country Zip Country 8. Cerifficate of Status Desired [} ?g'gimd;ﬁom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SCHMERLING, STEPHEN N.
1459 MOUNT LAUREL DRIVE Streal Addrass (P.C. Box Number fs Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State ot Florida. 1 am familiar with, and accept
the abligations of registered agent.

|SIGNATURE
Signature, typad of panted name of regislerad agen and utte # applioable. {NOTE: Ragl Agent q when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fes will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D [ Delete nE L e _ E'g_tange ] Addition
[ ) - - - -
RAME SCHMERLING, STEPHEN N. NAVE 1 D?‘_‘é ; lhé 1 ;ﬁ[ﬂ.,.;__’- 113‘} .:I* =
STREET ADDRESS | 1459 MOUNT LAUREL DRIVE STREET ADDRESS : EERSLSS SR SR
CATY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TITLE 1 pelete mE CcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§1-2P CITY-ST-TIP
" oime [ Deiete ImE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
T O Delete e [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIP CITY-ST-2P
" e [ Delete me O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
' CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certity that the inform_a:ion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal etfect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustes empowarad 1o execule this report as requiract by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ak other like empowsred.
SIGNATURE: , [ K ),-d/’fél/ ne /5 «Uég /4’&7)345 ~ ST
OR DIRECTOR 4 Date * Daytime Phone #




