'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
REINSTATEMENT GRihfe Secretary of Staté” FILED
. DIVISION OF CORPORATIONS - .

01 JAN 25 Py 2: 38

|pocumenT # Pag 00007, Y,/ -~ SECRETARY OF STATE

1. Corporation Name TALLAHHS(‘L , FLORIDA
ALL CARPET cARE
enmngT%ﬁ%ﬁﬁlm;ﬁ

- eme—— . - Suite, Apt.#, Etc.

2. Principal Office Address 3. Mailing Office Address *‘**”‘BDD.UD **;’.*BDB [}D
q781 <. Orawqe Blossom B O. Box 1493
Suite, Apt. #, etc. Tnf—l Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number &| Applied For

“Country Zip Country 6 ‘
jz—% 27 | Us.A 34780 u.s. A. | ™ cermiFicaTE oF sTaTus DESIRED [ |4

7. Name and Address of Current Registered Agent

Narne

ALL CARPET carE (topd serineta )

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

1751 Sjmme @ossom J‘mel

, f)rlaﬂdoﬂ _Elorida Windermere, Florida (5-0%%- 1309 Not Applicable

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 cath.

SIGNATURE: M«AM 124d-0l - 407-7158-5159

SIGNATURE AND TYPED OR PRINTED NAME OF S@NGSFLCER OR DIRECTOR Date Daytime Phone #
H

City
1 Orlando
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent L%f[(ﬂ ,ﬂ(‘hw Date l 2"" -Qi
h REGISTERED AGENT MUST SIGN
N —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
/ N f Street Add f Each . _
Titles Officers a:g:‘?)ro Directors O;Ec?er ané?gf girec?tgr City / State / Zip
P TobD ScHNEWL T PO. Box  IMQ3 Windermere, Ft. 34736
g .‘ - !
T Annette. Schnect Po. Box 1493 Windermere, P 3478¢
5 | AnneHe ScHWMNELL P.0. Box 1443 Windermere, A 34780
_ T

CR2EQ081 {9/00)



