- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000108154

1. Entity Name

CPC CARPET SERVICES INC.

Principal Place of Business

650 SW 87 TER
PLANTATION, FL 33324

Mailing Address
650 SW 87 TER

PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 APR 30 AMII: 32

A0 R A
“%N&?MEMENIM( @ ‘-Q l

1
\/ Appiied For

City & State City & State 4. FEI Number
Not Applicable
Zi Count Zi Count iti
9 g4 P uriry 5. Cerificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Addross of Current Regictared Agent 7. Marnc and Address of New Roglstered Agent
Name

CLEARY, CHRIS
650 SW 87 TER
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinisd name of registeted agent and Irde it applicable

{NOTE: Registersd Ageni signature required when reinstating)

=iV DATE

FILE NOW!iI FEE IS5 $300.00

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D [ oeiete Hilt3 [J Chenge [ Addition
NAME CLEARY, CHRIS NAME o o e

STREET ADDRESS | 650 SW 87 TER STREET ADDRESS AUl =224 0r00a

orv-stze | PLANTATION, FL 33324 CIry-S7-2P 0572507 --01013--012  *+300,00

TITE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 87-2IP CITY-ST-7IP

TITLE O Dewte T1E [ Change [ Adition
MAME NANE

STAEET ADORESS Ve STREET ADURESS

CITY-ST-ZP D 8 CITY-ST- 2P

TILE }U oot 1 Detete T D chage [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Detete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2P

TIILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IF

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapler 119, Florida Statutes. | furter certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal elect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Chimn Qs

CHIL(S

CLEAR

42567 a5y 473-2106

SIGNATURE AND TYPED OR PR!NTWIIE OF SIGNING OFFICER OR DIRECTOR

7

Date

Dayumg Phona 8

L/




