PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS'FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. I}OR " Glenda E. Hood. *~7"
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

t. Corporation Name

VAN'S CARPET CARE, INC.

DOCUMENT # P96000103568

Principal Place of Business

14916 22ND RD. N.
LOXAHATCHEE FL 33470

Mailing Address

14916 22ND RD. N.
LOXAHATCHEE FL 33470

VT RINERATORR R —

REINSTATEMENT 04
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ’ 4 03
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified j :
To Do Business in Florida h
Suite, Apt. #, etc. T Tt SuiteTApt #,ete: TR T Ty T et RPN, -1—2’—20, 1395— .
5. FEI Number Applied For
City & State City & State 650725047 Not Applicable {
; 7 6. - e = - o 38.75 Additional Fee requi :
3 quired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ [JRYNEpSrtiiersr i
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . , -
1T|tle(s} o and/or Directors 3 Officer and/or Director 4 City / State / Zip
bpP VAN LENTEN, RICHARD 14916 22ND RD. N. LOXAHATCHEE FL 33470
DU LI B L s | I e S |
L oy o e b A
O30 -~01003--020 %150, 08
A0 TEODES :
Ry TR L e :
qu’l Jalid eI nild RPN o T H
it E e LD ST L i
i
wmr— = = . 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent P
Name’ s T - T e e e R gJ
"~
VAN LENTEN, RICHARD Street Address {P.O. Box Number is Not Acceptable) g
14916 22ND RD. N. 8
" “LOXAHATCHEE FL 33470 ) Sute; Apt. . Eic. - — ©
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
Signature of _ -0
Registered Agent Date \ )_D L’
REGISTERED AGENT MUST SIGN
11, | cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
Sl 33~ 2344
SIGNATURE: |-2¢-uY
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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L —— . d
al‘i"’-s o ! T P. O. Box 2951/{:‘
: © T Defray Beach, Florida 33447
Carpet Phone: (561) 272-2399
Care Fax: (561) 792-6574
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(- %o -~ oY

L] .
(\or‘\dﬂk BCQM*“"“*F ot Sfetc,

f (0 Ko Ny aSK\F\j ‘(c.u—- ‘{'L\( < E St Aderesr & —‘C;C “‘Ca

-

Tloe  wawed o “E——dua- ook SeCCwe O Ynuferm
c L &aue ° )
' o |
\D ‘ “cpoek T L\ A - -C“-*C SN fen PF} -
UdAED M
. as
OOA sy LS £ g S AMNC o3 Yo

M~.( CUM'-CF-‘\'

f L\C\UC Q\WD\( 5\ "(;tcx +k\; U
Y_)r- e

T am asSy

-L\.--Lk o 2 O
Les lewo € e
\/Ou /— oo

O.cA o

Ao O
B .\--- OO o e, Q U On L
- . — e — - .- _ .- - . - . . . —

G Ve e
e orth

Certified Clearting Experts
‘Carpet » Upholstery » Draperies  Area Rugs « Emergency Flood Service



