R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP LD
FOR Sandra B. Mortham T
Secretary of State I
RElNSTATEMENT DIVISION OF CORPORATIONS 98 Jh‘l 3[} PH Il I'.'D
DOPUMENT # P96000025759 | o
1. Corfpration Name SE(/P ETARY OF STATE
R & & CARPET CORPORATION 1/1% TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address~

TR, AR, L IWIIINIINIIIIHIIIIINIIHIIIIHIIIIIHIlIIIIII!

If abaye addresses are incorrect in any way, line through incorrect information and enter ¢orrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 03/18/199%6
Sulte, Apl. #, eic. Suite, Apt. #, elc.
5. FE| Numbar Applied For
Clty & Stats City & State 65-0664175 Not Applicable
6. B Additio
Zp Country o Country CERTIFICATE OF STATUS DESIRED [] [Na i
7. Names and Streat Addresses of Each Officer and/or Director (Fiorlda nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title{s) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D JCOREN-ROFE =
(DELETE)
P GOLD, CARL 22898 ROYAL CROWN TERR BOCA RATON,FL, 33433
SRR I::l I:|£ Db 1 r e
&g HE- Hl 1041
#r#"ri‘r‘ﬂm} TS0 Y
8. Name and Address of Current Raglistered Agent 9. Name and Address of New Reglslo@kgent 7
Name
ROSEN, RICHARD ALLEN STEINHORN
Strest Address (P.O. Box Number Is Not Acceptable)
5610 NW. 12TH AVE. 7001 NO U.S. HWY ONE STE 510
FT. MlmALE FL m Suite, Apt, #' Etc.
51
City State | Zip Code
— 7 JUPITER FL | 33477

10. |, being appointed the r the gove named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B Date r/m__

Signature of
Registered Agent

"REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E/No ] on Intangible tex.)

12. | certify that | am an officer or diractor or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. I further certity that when filing
this rainstatemant appiication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid the names dividuals listed on this form do not qualify for an exemption under section 118.07(3Ki), F.8. The Information Indicated

all have the same legal offact as if mads under oath.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phono K

GREEOA0 (8/97)




