AU WINIFEWVIIIW DUSUYTEDD NEFVRE (Ul‘y'i)

3/22/00-90018-040-5150.00-5150.00

 DOCUMENT #

1. Entity Naipe -

| B-‘D-"C. C_ﬁzﬂéi‘, INE

F G 80000F37 00

v CORPBRATIDN:

} Principal Place of Business

Mailing Address

Al BRI ST R0 R B stetad Bl ST

LAt o> L 3302 F

—datiyirgpdta R 2ol K

00DEC28 4y g:5

04Zad11

2. Principal Place of Business

ZY2o S.SreiE Los? 7

3. Mailing Address
zrie S SrwiT ALeg2 7

Suite, Apt, #, elc.

Suite, Apl. #, elc.

. DO NOT WRITE IN THIS SPACE

Cily & State Cily & Stale 4, FE| Number Applied For
A 1 AT £t AL rPPRE L C5-OFFsoes Nol Applicable
Zip Country Zip ] ‘ Country o - $8.75 additional
2302 2 U $A 32013 LS A 5. Centilicate of Status Desired O Foe Required

7. Name and Address of New Registerad Agent

6. Name and Addrass of Cyrrent Registered Agént

; .}—,,7_—57?/,—,\)‘—5 T — R
T iSSP o R
_Moslycinod Wyl 222y

Name

D BBl LIPATEE .

]

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

2¥ro Seviw Stz Baws 7

CV Ay 142 g et

NiGErel

.

i. Tha above named enlity submits this statement for the purpose ol changing its registered office or regisierad agent, or both, in the Staie ol Florida.

SIGNATURE /Q 0‘/4{ W |

&% /f]ao

' Segnaiute, typed of printed name of regisiered aget and ke 4 applicable.

(NOTE; Ragisterad Agen signalure required when /einslasng)

BaTe

T T f g AT IR h el A T O RS L RS
9. This corporalion is eligible to satisly ks Intangible géggﬁﬁﬁquyw!QEZE?,{Iﬁkﬁgﬁﬂﬁ‘fﬁﬁé 10. Election Campaign Financing $5.00 May Be
T:x filing requirement and elects to do so. ] ’%‘3 i .{?ﬁ_f}g wMﬁﬁjiZgﬂ%f@%gﬂ_ 55‘%‘9‘% ,:g‘;f iy Trust Fungd Contribulion Added to Fees
{See criteria on back) 0 ‘?, i Mo Er’t!«-r F ’ﬁﬂyx“?i‘in-‘,‘ip?%’“ I s%ﬁeﬁf‘&) -

" 1. - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 i
TIHE e O petete TILE [ Change [ Adgition
NAME peM T, TO2H I MAME

 STREETADDRESS | @ 2.0 2. B Crrrgmiad ST STREET ADURESS
cIry-51-2P frocLyYwon) KL 230 L¥ CITY-§1-2 A

| ditce {3 Derete ML Clcaange 3 Addition

| mAME NAME
 STREET ADORESS STREET ADDRESS

' “Birv-51.2I0 CITY-5T-20
g T3 enie IME Y change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cire-s1- 2 OTY-51-2i9
RIE 3 pelete HILE ) Change [ Addilion
HAME HAME
STHEET ADDAESS STREET ADDRESS
CrY-ST-2ip CTY-5T-2IP .

TILE [ Delete TILE D Change (] Adilion

e . : HAME ( 4,‘.’ [K
STREET ADOVESS STREET MOORESS .

CuY-51-2P CITY-ST. 2P

" e [ Getete NRE [ change [ Adilion
NAME HAME
STREET ADCRESS STREET ADORESS
Y- S1- TP Y- 57 2P ]

SIGNATURE: E

indicated on this report or supplemental report is true and aceyrate and that my signat
of the corporation or tha receiver or trustee empowered 10 exgcule this report as reGuir
+  changed, or on an attachment with an address, wilh all other like empowered.

13. | heraby cor'ily ihat the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that Ihe information
H ! oy o ure shall have the same legal eflcct as if macs under oath; that | pm an officar or direclor
ed by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ¢

(95¢) 953 -%26&

ATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICEA OR DIRECTOR

3({16/00

Duylene Prong # -

CR2E034 (9/99)




I easoccottco

CERTIFIED PUBLIC ACCOUNTANTS & COUNSELORS

R ] | 5 5

1

Donald F. Bellantoni, CPA o .
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Sean Toner, Senior Section Administrator
Florida Department of State
Division of Corporations
PO Bex.6327 - N o : _
Tallahassee, Florida 32314 ’ ’ T : -

Re: B.D.C. Carpet, Inc.
Ref. Number P98000093700

Dear Mr. Toner,

We are in receipt of your letter (0Q00A00057525) to the above captioned taxpayer dated November 6, 2000, and
for your convenience have attached it to this letter along with our previous correspondence to which it relates.

We have no record of having received the return of*tlie report. Further, having received the cancelled check, we ™ ™
had no way of knowing that the filing was in any way deficient, or that it was not accepted by your department.
The taxpayer had every intent of filing timely and completely, as evidenced by his early compliance with
respect to the due date, and most certainly would have cured any reported deficiencies in the filing by return
mail had he been aware of them.

In light of these circumstances, we respectfully request that you reinstate this corporation without further fee. 1f
you have any questions or need additional information, please contact the undersigned directly.

~~—~ Thank irou in.advance for yourinositive determination in this matter. _

Very truly yours,

MJR:ram . L _
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4700 Sheridan Street, Bldg. N B Hollywood, Flerida 33021-3497
Hollywood ® Miami ® Aventura B Boca Raton
954-989-7462 W Fax 954-962-1021
website: www.kr-cpa.com




