PLEASE READ ALL INST1RUCTIONS BEFORE COMPLETING THIS FORM.

. -

F APPLICATION ﬁi' FLORIDA DEPARTMENT OF STATE
FOR E Katherine Harrls
;’ Secretary of State FILED
R E I N STATEM ENT DIVISION OF GOHPORA?IONS

' bocumenT + PAYJO0COEF 2 99DEC 13 AM 9 29

i ik o Rurdic Rug Inc. TG

| Principal Place of Business Mailing Addrass

It above: addresses are incorrect In any way, line through incorrect ifformation arkd enter comrection below. ﬁEle I A l EME

2 New Principal OHice Address, it Applicable 3. New Mailing Office Address, i licable 4. Date Incorporated or Qualified
O bobh Aut. 5 26, Rov. 289 Toboaueesh o Gf12 194
Suile, A;t ¥, etc Suite, Apt. #, elc. L}
FEI Number Applied For
Gy & State Ciy & Stale 6 A~ 12 674-] -
Nol Applicable
Baeatur, AL ’bemﬁ'ur‘ AL.
Zp Gountry " CERTIFICATE OF STATUS DEstRen [
| Morqan. 3 5602, orgou\. N
| 7 Nfij\gs and Streel Addresses nr'éach QOltficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
3 {Do NOT Use Pest Office Box Numbers) 4

D | Hages, hanny L. 535 Blackhall Lams5E | Dacoctrr, AL 35601
D Goss, Dasdd k. 2130 &th Auve. 8€, gg; Recatur, AL 8560]
D | Hayes Madge 1535 Blackhall Lo, SE | Decatur AL 356OI

- SO00020 7 7 —<F
*12/22/39--01052 -UEIS

T 8. Name and Address of Current Regisiered Agent 9. Name and Address of New Regisiered Agent
6 Name g
gg’z:l \ é | B Streel Address (P.O. Box Number is Not Acceptable) é
T Floor; mi | Tower Suite, Apt. #, Etc. 3
Punsacola, FL 3250l ciy e [
10_ |, being appointed A fokiRER 1 of the above named corporation, am familiar with and accept the obhigalions of Seclion 607.0505, F.S.
Signature of
Registered Agent . e Date -
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No[d on intangibla tax.)

12. 1 certify that i am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | furlher cenlify that when filing
this reinstatement application, the reason for dissolution has bean elirminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all lees
awed by the corporalion have been paid and the names of individuals listed on ihis form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and acourate, and my signature shall have the same lagal eflect as if made under oath, KE

DAvid £ .Gess
SIGNATURE Mmswmmnmmmm a3 W nmmemmu




