PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLISATION "%, FLORIDA DEPARTMENT OF STATE
FOR K, ? (*‘ Sandra B. Mortham

| REINSTATEMENT %A% 4 Secretary of State FHoED

DIVISION OF CORPORATIONS

DOCUMENT #  94D0005 158X 98 JUL -7 PH 2: 25

1. Corporalion Name
SECRETARY OF STAIE
CARPET COLORS OF PALM CITY, INC. TALLATASSEE, FLORIDA

Pringipal Place o Business ‘Mailing Address

3095 Martin Downs Blvd. RE}!NSTATEMENT -

Palm City FL 34990

I¥ above addresses are incorredt in any way, ling 1hr0ugh gh incorrecl information and enter correction belaw.

2. New Prncipal Office Address, Ul Applicable . New Mailing Qfflice Address, If Applicable 4. Date Incorporaled or Gualiied )|
To Do Business in Florida
o U
Suile, Apl. #, elc. Suite, Apt. 4, atc, | June 19, 1996
5. FE{ Numbar Applied Far
City & State” City & Slale 65-0844091 Not Applicable
_—— 6.

i $8.75 Additional Fee required

2 Country Zin Country CERTIFICATE OF STATUS DESIRED [

7. Names and S\reol Addresses o ach Ol(acer and/or D|rector (Florlda nohprofit corporations must list at feast 3 direciors)

“Name ol Oiticors Sireet Address of Each
jtle(s) and/or Direclors Officer and/qr Direglor Cily / State / Zip
L1g 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
;;J/d David R. Grant 10851 S Ocean Blvd Jensen Beach FL 34957
R
d/s/t Donald K. Sharpe 1260 Sand Dollar Ln Stuart, FL 34996
T SO0 S S ] S — 5
07/ 14798-= ﬂiﬂg‘?~~~gpq
O —— _na00 00 w900, 00
8. Nan?e and Acfieis‘agurrﬂi_ Reglstered Agent 8, Name and Address of New Reglstered Agent ]
David Grant Name
10851 S Ocean Drive o Streel Address (P.O. Box Number is Nol Acceplable)

Jensen Beach FL 34957.
. Suite, Apt. #, Etc.

City Slate Zip Code

tamiliar with and accept the obligations of Saection B07.0505, F.5.

- Date 4 .,,?ﬂ' /Oo

10. |, being appointod the ed agan! of the above n
Signature of — 3
Registered Ager_ %._,/) /

REG STEHED AGENT MUST SIGN

11. This corporallon cwes or has paid the current year {Sea olher side for information
Intangible Personal Property tax due June 30. ves[d Nold on intangibie tax.)

12. | centity that | am an officer or directar or the receiver or frustee empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement apphicalion, tho reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by the torporation have been paid and the names of individuals disted on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The |n1orrna:|on indicaled
on this appligation is frue and accuraie, and my signature shall have the same legal effect as if made under oath,

561/220-6755

SIGNATURE: e o
Mb Tﬁé’mtm INQ OFFICER OR DIRECTOR "Date Daylime Bhon 4

CR2EQ4D (1/98)



