.~~"2005 FOR PROFIT CORPORATION

REINSTATEMENT F H L E E}

DOCUMENT # P93000059810
1. Entity Name:
CARPET SHACK OF EDGEWOOQD, INC. ZHUS UCT 27 AH lU L‘_h
Principal Piace of Business Mailing Address SECR %{‘E“‘s%\gg I.FS!:E‘{?; ll{% ﬁ
519 N GARLAND AVE 519 N GARLAND AVE TALLAH, P PLURIEA
ORLANDO, F1. 32801 US ORLANDO, FL 32800 US
R s IR AT ADAP R

Sula. Apt.f. etc. Sute. Aot #, etc 10182005  REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number Applied For

59-3197158 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired O ?.izfq L»:;:i:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name - )
CCON, STEVE
519 N GARLAND AVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligatmw /
SIGNATURE. /‘f//‘/

Signatire. typed of printet nam of (9gisterea agert and Lis | appicable. (NOTE: Reg Agent sig when ; 7 BATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TILE — e - Change  [J Addition
NANE COON, JIM HAME ) {:J NI S0 A S
e | Kb b ml I
STREET ADDRESS | 519 N GARLAND AVE STREET ADURESS 10727 05--01043--007  #%150. 00
CITY -ST-2IP ORLANDO, FL 32801 CHY-S1-2IP
TILE D ] Delete TMMLE O Change  [] Addition
NAME COON, STEVE NAME
STREET ADDRESS | 519 N GARLAND AVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZIP
T 3 Delele TILe [ change 7 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIFY-§1-21°
TIME 3 pelete FIHE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
WILE L Detete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-S1-2IP
TILE (] Detete e [ Change 7 Addition
NAME ‘ NAME :
STREET ADDAESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certily that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or rusteg empowered [0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DWRECTOR Tile Dayimne Phone: 8

1 e ™




