PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

— o
CORPORATION FLORIDA DEPARTMENT OF STATE % ?\ﬂ o '3%
)
REINSTATEMENT Secretary of State PR 2 W&
DIVISION OF CORPORATIONS {3‘“ ﬁ,-. ¥ o k{ (j?\\m
o (’ E\:{’i-:‘:ﬂf\_.\.‘:\(.k’ ' ‘
DOCUMENT # P96000090298 X SR
1. Corporation Name “
Warren's Carpet Cleaning, Inc.
2. Principai Office Address 3. Mailing Office Address .r:\._ TR - ; ; . H o
182 Brewer Circle 182 Brewer Circle E,L.*s\,\,,- A e & ol
Suite, Apt. #, etc. Suite, Apt. #, efc. = —' )
4. Date incorporated or Qualitied
: To Do Business in Florida ~ 10/31/1996
City & State City & Siate 5
« FEI Number Applied For
Mary Esther, FL Mary Esther, FL 593409067 Not Applicable
Zip Country Zip Caountry 5.
32569 UsAa 32569 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
Fleet, Bart/ Fleet, Spencer, Martin, & Kilpatrick, PA TOOO34542997
Straet Adaress (P.O. Box Number is Not Accepladle) s e300t iUb mﬁt L0

1104 Eglin Pkwy
Suite, Apt. #, Ete.

City State Zip Code
Shalimar FL | 32579

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5,

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each . .
Titles Officers and/or Directors Oflicer and/or Director City / State / Zip
0] Rust, Warren 182 Brewer Circle Mary Esther, FL 32569

10. | certify that | am an officer or director or the receivar or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 de not qualify for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as it made under oath.

SIGNATURE: K/&D Q""‘*:'% M L-lb-o9 V50 -gu~-250%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




