F{EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION " FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000068086

1. Corporation Name

BEYOND 2,000 CARPET CARE, INC.

Principal Place of Business Mailing Address
443 LONGWOOD CIR 443 LONGWOQOD CIR
LONGWOOD FL 32750 LONGWOOD FL 327%C

REINSTATEMENT o301

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’31/1993
‘ 5, FEI Number Applied For
City & Stato City & Siate 59'3525167 Not Applicable
T “E&nt’ry T e T T eownry o T $8.75 Additional Fee requitéd
. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

e | e o ; phelpineiiond . Gy e 125
P MEJIA, ANGEL 443 LONGWOOD CIR ' LONGWOOD FL 32750

37

AT S

L Yy

'CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MEJlA, ANGEL Street Address (P.Q. Box Number is Not Acceptable)
443 LONGWOOD CIR.
LONGWOOD FE 22750 == ——— % == g | SUE, APLA Bl e e e e e
2
City %ﬂlt: Zip Coda

10. |, being appainted the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607,0505, F,5. or 617.0505, F.S.

oo 12/9 03

Sigrature of 2N
ignature of =Y i (4
Registered Agent Q‘:) hd b

REelsﬁ‘mﬁm AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter €07 or 617, F.S. | further centify 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.S, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SHOIRY 2EQUIE ;zjj[a o?zsoi 2/4 1%

SIGNATURE AND TYPEDVB'RMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Q007858 AV



—

L3

BEYOND 2000 CARPET CARE, INC.
443 Longwood Circle
' Longwood, FL 32750

December 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32399

Re: Administrative Dissolution for Annual Report

Dear Sir or Madame:

Recently we became aware that our corporation had been administratively dissolved for annual
report on 19 September 2003, Since we knew we had filed our annual report on a timely basis as
we do every year we looked into this matter in quite some detail. Our review disclosed that we
mailed our annual report on 10 March 2003 along with check number 1144 (see attachment
number 1). However, a review of our bank statements during the period of March through
September 2003 disclosed that check number 1144 had never been paid by the bank. Therefore,
we have concluded that the 2003 Uniform Business Report along with our check number 1144
was lost in the mail. To show that this check had in fact been written and mailed we are also
providing a copy of our bank reconciliation reports for the months of March through September
2003where check number 1144 appears as unpaid (see attachment 2).

Based on the facts set forth above and the documentation submitted we respectfully request

waiver of the penalty of 3600 and submit §150 that provides for the reinstatement of BEYOND
2000 CARPET CARE, INC.

e Yery truly yours,

p

Angel Mejia, President
Beyond 2000 Carpet Care, Inc.



