T =

N PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS |

o s iy "",*i‘-‘nﬂ [
APPLK) \ m‘ FLOWINDA DEPARFMENT.OF STATE ‘g
g %. Sandra o, Mortham
" Secretary of 4 '
REINSTA NT ohP v of Ytate

DIVISION OF CORPORATIONS

ke THOV IR PM 2: 13

DOCUMENT A 00(}30“507 0

1. Corporation Name

SECREIATY O SFAIE

Professional Carpet Systems Orlando, Inc. TIALLANASSEE, FLORIDA
_Pﬁ_n"cﬁgéﬁjlééc ol Businoess Mailing Address

185%>Dfennéh - ROAY 185 Drennen Road,

Suite 317 Suite 317

Orlando, FIL. 32806 Orlando, FL. 32806

If above addresses are inconecl in any way, ing: througl incorrect information and enler cormection below.

2. New Principal Office Address, If Appheable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Quaified
To Do Business in Florida
Suile, Apl. 4, elc. Suite, Apl. 4, elc ' N1/12/1994
& FEINumber X | Applicd § or
Cily & State B Cily & State ' 5 9 - 3 2204 7 0 Not Applicable
e - . . G.
$8.75 Acditional Fee required

2ip Country o Country CEHTIFICATE OF STATUS DESIRED [ ) AR Serisr i

7. Names and Streel Addrosses of Each Oicer and/or Director (Florida nonprold corporatlons must lisl al least 3 d|reclor5)

Name ¢f Oflicers Strec! Address of E ach
Title(s) andfor Diteclars Ofticer and/or Director City / State f 7ip
I - & (Do NGT Usc Post Office Box Numbers) a4 ,
Pres. Davis, Jerry W. 185 Drennen Road Orlando, Florida it
o Suite 3170 = 32806
V.Prgs. Denning, Michael A. 185 Drennen Road. #3717 Orlando, Florida
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104 1. being appoinied It registered agent of fhe abiove namied corparation, am familiar with and accept the obligations of Section G07.0505, F .5,

11. Does thls corporatlon pay any mtanglb!e lax to the (See other side for infarmiation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes I:I No Ei on intangible tax )

N 8. Name and Address of Current Reglstered Agent 8. Namg and Address of New Registered AQZJ ﬁ/ 5
— - i Name o T T g“
Street Add ¢ o
185 Drennen Road 'mml géﬂqsﬁzoeio:lt’:;beggg gccem.w)z C &
Sulte 317 " Suile, Apl. ¥, Fle. : o G
Orlando, Florida 32806 Suite 317
oy . C ) State | 7y Gode
OrlandOI RN R . ‘-':FL ‘%2806

. RFC‘I‘%TEHE 0 AGFN1 MUST SIGN

ggg;g:::gdokgem KSM Dale _ f() - Z t"l1

12. | cerify that | am an officer or dircclor or the receiver or trustee empowered 1o execute this apphcation as provided for in chapler 607 or 617, F.8. | furlher cerdily thal when ling
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satisfios the requiremenls of section 667.0401 or 617.0401, F .S, thal all fees
owed by the corperation have been paid and the names of individuals listed on this farm do not gualify for an exemplion under section 119. 07(3){i), F.5. The miormalmn indicated
on this applicalion is %uo and accurate, and my signature shall have the same legal eflect as if made under sath.
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