, APPLICATI
FOR
REINSTATEME
DOCUMENT # ' PQ4000014681 O
1. Corporation Name - 2' 2
T T A
ORIENTAL RUG CARE INC. i SIATE
£. FLORIDA
Principal Place of Business - " Mailing Address Tt
2600 HAMMONGVILLE ROAD ~— 8591 -NW-24TH-PL
SUITE 9 SRS P-33319
POMPANG BEACH Fi 32069 et
ug
I above addresses are incerrect in any way hne lhruugh incorrect information and enler correchon h< o
2. New Principal Office Address, If Apphicable Ezew Mailing Office Aditress, K Apph) 4. Date ncorperated or Qualified
Yl e] P i To Do Business in Florida
Site, ApLF. g0 | G ot £042 - 0272171904
o - _# 9_ 5 FEINumber Apphcd ,Fm
City & State i j“jt;*;u g‘vﬂ 65"0469826 Not Applicable
_____ o _ e < T & -
- 7 -
T FL l:if Bocy | oo orsusorsne O |
7. Names and Strest Addresses of Each /C)ffic;r ar_ldigrﬁli-)lirrector (ﬁéa Vn;)npram corpo_rahons must hst at least 3 directars) i o o
Name of Officers Street Address of F ach
Titla{s) and/or Direclors Officer and/ar Direclor City / State / Zip
1 2 - 1 3. (Do NGT Use Post Office: Bax Nurbers) 4 N

David A Cova 4 Iﬂbuyl/ﬂ-ﬁ!ecswm
1784 NW 93rd Ter
Coral Springs, FL 33071-6019

D COVA, DAVID

] VELAZQUEZ, JOELLY NRISE-FL

: e e e T T L_u:;u' OIS S T ——
2710 "33‘ DI0353--004
ii-H #300. 00 *4+4300, O

) 8. Name and Address o?Current Regis!éred Agent ' 7 o 9. Name and Address of New Registerqd Agept
’ T T o T - Name
COVA, DAVID | Streel Address {P.0. Box Nurmbier is Not Acceptable)
2600 HAMMONDMVILLE ROAD .
sme 9 Suile, Apt #, Eic
POMPANO BEACH FL 33039 r»'cﬂy o State (7,[, Code

10. |, being appointed the registered agent of the above named corporation am familar with and accept the obligations of Section 607.0505 F.5

Si /¢ f T
Registered Agent ) ogp— Date: AR/ A
NT MU51 C-IGN
11. This corporation s or has paid the current year (Scc olher side for information
Intangible Personal Property tax due June 30. Yes No [ ] on intangiblc tax.)

12. | cerbify that | am an: officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.§ | furlher cerlify that when fiing
this reinstaternent application, the reason for dissalution has been eliminated, the corporale name salisties the requirements of section BEOY 0401 or 617.0401, F.S_, that all fecs
owed by the corporation have bean paid and the names of individuals listed on this form do nat gualfy for an exenption under section 11907(3)(), F.8. The information indicated

on this application is true and accurale, and my signature sha!l have the same legal effect as if made under oath.
P %y

Oaglnes Pl #

SIGNATURE:

SIGNATURE AN PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEDAT (3/98)



)

7~ Oriental Rug Care, Inc. &

Protesstonal services of old and new hand woven rugs

Wmﬂj f SLA opuntar RUG CARE, INC.

2600 Hammondville Road, # 9

j Pompano Beach, FL-33069
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