¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

AWAT[ON FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham

REINSTATEMENT Secretary of State

BDIVISION OF CORPORATIONS

DOCUMENT # P96000051610

1. Corparation Name

DEBRA! lSGGUﬁI' CARPET AND TILE, INC.

9.5%!\&

Principal Place of Business Mailing Address

/
861 N MILITARY TRAIL

WEST PALM BEACH FL 33415
us

5506 N.W.61ST AYENUE
CORAL SPRINGS FL 33067

AT

in any way, line through incorrect information and enter correction below,

RENSTATEMER

3. New Mailng Office Address, If Applicable

4. Date Ingorperated or Qualified

2. New Frincipal Office Addressfﬁ&{@ﬁcable

To Do Busmess in Flodda

Suite, Apt. #, etc.

N

Suite, ApL &, etc.

06/17/1996

§. FEI Number

Applied For

City & State ™, City & State

65-0674273

6

Zp Country Zip

AN
N

Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and.’orb\rector (Floﬂda nonprnﬁt corporaﬂons must list at least 3 dlrectors)

Not Applicable

Name of Officers
1Tme(s) and/or Directors

2

~ Street Address of Each
Officer andfor Directar
(Do NOT Usa Post Office Box Numbers)

3 4

City / State f Zip

D KAUFTEIL, DEBRA P

5506 N.W. 61ST AVENUE

CORAL SPRINGS FL 33067
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8. Name and Address of Current Registered Agen

)

3. Name and Address of New Registered Agent

Cé

KAUFREIL, DEBRA P
5506 N.W. 61ST AVENUE
CORAL SPRINGS FL 33067

)U(ame

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CR2E040 (3/98)

City Stats

Zip Code

10. I, being appointed

.fE

Signature of
Registered Agent

eynamed cprporation, am familiar with and accept the obligations of Section 607.0505,

REQUIRED

Date

/

REGISTERED AGENT MUST SIGN

Zéo/?f

Intangible Personal Property tax due

11. This corporatlon owes or has paid the current year

.YesD NorL__]

June 30.

(See other side for information
on mtangxb!e tax.)

12. | certify that | am an officer or director ar the receiver or trustes empowered to execute this application as pravided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exempfion under section 119.07(3){), F.S. The infarmgation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. /

SIGNATURE:

|

Doyl prnd ]

. |



