-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 .FLORID;\ DEPARTMENT OF STATE F g “w- E m
3 Secretary of State 0 FEB ‘ 7 AN 8: | 1

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETART {F «“T-;T ‘r‘;t C
e TALLAHASSEE, L ORIDA

1. Carporation Name

ALVA CARPET, INC
:,’O'f’“

oif09/03 ©102& 0% 4

2. Principal Office Address - No P.C, Box # 3. Mailing Office Addrass
4901 REGIS COURT 4901 REGIS CQURT CR2E0B1 (12/08)
Suita, Apt, #, etc. Suite, Apt. ¥, etc.
q., d or Qualified
oo ™ 1212012006 |
Cily & State City & State - I
ORLANDO, FLORIDA ORLANDO, FLORIDA 850 o
Zip Country Zip Country 6 ]
32808 ORANGE 32808 ORANGE CERTIFICATE OF STATUS DESIRED [[] atianiietividibt i
T. Name and Addross of Current Raglsterod Agent
G\RBLTER WILLIAMS The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
2'8’6'{“%5’8{%%?5’0’&‘?“”5 Not Accaptablo) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apl. #, Elc.

City State Zip Code
ORLANDO, FLORIDA FL 32808

a—— —
B. |, being appointad tha registered agent ofMye abova narmed corporation, am familiar with and accept tha abligations of section 607 0505 or 617.0503, F.S.

Signature of M »
Registared Agant —— g o> o Al pr 1P Date e = / { — O%
4 REGISTERED AGENT MUST SIGN {

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)

Titles Cfficars r::m’gf {fJirecl‘ars gl;f?c?;r‘?:dr?gf Ec)’ifrgcag" City / State / Zip
DPST | WALTER WILLIAMS A 4901 REGIS COURT ORLANDO, FLORIDA 32808

10N1401 871651
S17/05--01019--327  #%300. 00

REINSTATEMENT

RH

10, | cerify that | am an officer ar diractor or the receiver or trustas ampowarad to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, £.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption containad in Chapler 118, F.S. The information indicated
on this application is irua and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M/K__ o f i o - 70 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Band Date aytime Phong #  we=
A] o) - q . (=

Y o) Ssei- .59



