. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= L

AN

CORPORATION ? £$ ﬁ% FLORIDA ;EP/::TI«;;{E;T‘OF STATE FILED
REINSTATEMENT cretary ot State SECRE T/
. \:ﬁ/ DIVISION OF CORPORATIONS TALL A E\‘\RSY,_ P P; JS gg{g A
DOCUMENT # P06000025723 T0MAR 10 AM 9: 30

1. Corporation Name

THE CARPET MACHINE, INC.

S001 71740095

2. Prncipal Office Addrass - Mo P.O. Box # 3. Malling Office Address DS 4 1 B-"’l U_‘UIUES""UUB **450 . E:IG

500 PARKVIEW RD NW |500 PARKVIEW RD NW : _

Suite, Apt. #, atc. Sude, Apl #, elc. _BEINSTATEMENTQ) O g _&
4. Date Incorporated or Qualified

g:l:-stra;? LC,WN&l IamA Yo Do Business ip Fiprida 02!21 1’2006
5. | Number i or

fORT WALTON BEACH|FORT WALTON BEACH | 5 4340382 e

i Country Zi Count
32547 USA 392547 uUs A&‘ & CERTIFICATE OF STATUS DESIRED [ fasl
T 7. MName and Address of Current Registerad Agent
G\E}TE.LIAM WORKMAN @D The reinstatement fee is imposed, excepl in

circumsiances which the entity did not receive
the prior notices. By checking lhis box, you

Street Address (P.O. ox Number 15 Not Acceptable}

500 PARKVIEW RD NW are cetlifying the prior notices were not
Suite, Apl. ¥, Etc. I received and requesting the reinstatemeni
UNIT A fee be waived.

City Siate Zip Code

FORT WALTON BEACH FL |32547 L

8. . being appoinied the registered agent of the above named corposation. am famihar with and acoepl Ihe obligations of sechion B0?.0505 or §17.0503, F.S.

wate, () Mno (Do —" e

REGISTERED AGENTY MUST SIGN

-
9. Namaes and Street Addresses of Each Officer andior Director {Flornda nonprofit corparalions must kst at jeast 3 direclors)

Tilles Name of Street Address of Each

Officars and/or Diradlors Qétcar and for Dinactor City f State / 2ip

PRES| WILLIAM WORKMAN | 500 PARKVIEW RD NW UNIT A| FORT WALTON BEACH, FL 32547

VP |NANSIE WORKMAN 500 PARKVIEW RD NW UNIT A |[FORT WALTON BEACH, FL 32547

SECINANSIE WORKMAN 500 PARKVIEW RD NW UNIT A{FORT WALTON BEACH, FL 32547

10. E-mail Address; SALES@THECARPETMACHINE.COM ,
{ta hcuuuhr frtore =mull EE gﬁmgnl

11, ! certity thal L am an officer or director or the receiver or frustee empowerad 1o execute this apdlication as provided for in chapter 607 or 617, F 5. 1 further cartily that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfias the tequirements of section 807 0401 or §17.0401, F.5.. ihat ail foes
owad by the corporahon have been pxd. | futther certify, the information indicated on this application is true and accurale. and my signalure shall havae the same legat effect as o

sagﬂr;ﬁk? Mﬂw Le— (wWilliam %wk”h‘-‘fﬂ) - 8- /0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytimo Phane #




