+PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: ——. __

APPI:IrCATl()N FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ran
FOR Secretary of State Fl LED
REINSTATEMENT DIVISION OF CORPORATIONS -

OF STATE
CFLOR

BT
RENSTATEMENT 53

DOCUMENT # P94000045118

1. Corporation Name

SARPET MILL CONNECTION, INC.

O
Sk

Y

1

e

Principal Place of Business Mailing Address

841 W ARIEL ROAD
EDGEWATER FL 32141

351 NORTH US 1
JAK HILL FL 32759

If above addresses are incotrect in any way, line through incorrect information and enter correction below,

2. Nem.t Principal Otfice Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. TDatS |né:nrporateid (’]:Ii Q_léa"ﬁed
Suite, ;pl. #, elc. Suite, Apt. #, etc. pomm wn3“994

‘ 5. FEI| Number Applied For
Cify & State City & State 7 59-3270549 Not Applicable
Zp Couniry Zp Cauntry > CERTIFICATE OF STATUS DESIRED [ RATAMIONGMMBS oS
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Nare o Otces ] Syect Adtress o e ) —_

P LINDHOLM, WILLIAM O JR. 843 WEST ARIEL RD EDGEWATER FL 32141

v SULLIVAN, JIM 40 BOLONGO BAY ST. THOMAS, Uvsi

] KROMIS, GAB! 718 RICH DR OVIEDO FL 32752

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
LLIAM =
LINDHOLM, Wf' 0. JR-' Street Address (P.O. Box Number is Not Acceptable} g
843 W. ARIEL RD. g
EDGEWATER F1 32141 Suite, Apt. #, Etc. G
- City %a'lj Zip Code

10. 1, being appointed the registered agent of the above namejtl corporation, am famiiiar with and accept the obligations of Section 607.0805, F.5. or 617.0505, F.S.

Signature of ( vf 2. — e':“ -
Registered Agent Rl PN, - - Date
REGISTERED AGENT MUET JiGN

11, | cartity that 1 am an officer or director or the receiver or trustce empowereg{executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of indjviduals listed on this form do not qualify fer an exemption under section 119.07{3}{i), F.8. The information indicated
on this application is true and accurate, and my signature shalf bave the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

-



; 84l'~W Arlel Rd Edgewater FL 3’)141
Phonc (386) 345 0961 Fax (386) 345 4798

P O Box 6327
: Tallahassee, FL 32314

l e Re- P94000045118

-3
)

corporatlon annual husmess report We were not notlfied before thls mal mg and -
request that the remstatement fee be waived: Enclosed is the apphcapon _for RIS
remstatement as. well asa check to pay the UBR filmg fee. L L

N . .
T 3 U x

M Should you have any further questlons,\please feel free to contact our ofﬁce at

€




