i 1‘-r2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PS9000020587 E
1. Entity Name l L | D
DAVIS CARPET CLEANING, INC.
: 04 NOV 12 PM 1: Q9
Frincipal Place of Business Mailing Address SCCPCT}’;RY P*i'_' ST:\‘T‘—.
1249 WINIFRED DR PO BOX 16398 : TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSE, FL 32377 T
S S AR AR R
Sule. Apt. #, ete. Sute. Apt. #. et 11122004 REIN-P CR2EQ28 (6/04)
City & State City & State 4. FE! Number Applied For
59-3561187 Not Applicable
ap Cour_\lry Zip Country 5. Certificate of Status Desired a ?ge';esq&?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAPP, ANTONIO

1249 WINIFRED DR : Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot registared agent and fitls if applicable. {NOTE: Ragisterad Agent $ignaturs required when reinatating} DATE
FILE NOW!! FEE IS $150.00 : In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fea will be $300.00 carporation did not recgive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b i 3 peleiz TmEe
NAME SAPP, ANTCONIO NAME
STREET ADDRESS | 1249 WINIFRED DR STREET ADDRESS 115
CITY-ST- 27 TALLAHASSEE, FL 32308 CITy-ST-2IP )
TITLE T Delete e ] Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CY.ST-2IP
TITLE 7 Delete TNLE [JCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P ) CY-ST-2IP
TITLE [ pedet | TITLE [ change ] Addition
NAME s RAME '
STREET ADDRESS. STAEET ADDRESS
CHY-81-2P CHY-ST-2IP
TILE ] Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-57-20P
THTLE ’ O pelele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P — CITY-57-21P ,

12. | hereby certify that the informatier supplie
indicated on this report or s
of the corporation or the
changed. or an an attaghment with

SIGNATURE:

ith this filing does not gualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali gther ke empowered.
/ooy

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




