. 2007 FOR PROFIT CORPORATICGN .

REINSTATEMENT .
\.—b' 4 !
DOCUMENT # P99000067859 - ' FibLEl

1. Enlity Name

BIRCH CARPET AND SERVICE, INC.

i nov -1 PH S 2

L rae
Principal Place of Business Mailing Address SEC RETAR\{ GFF{.‘&;\{) .
4737 DOBERMAN STREET PO BOK 393 TRLLAHASSEE:
ORLANDO, FI. 32818 CLARCONA, FL 32710
P TS P S| R AR A
Sulte. Al #. ele. Sulle. Apt. . etc. 10262007  REIN-P CR2EQ98 (1/07)
City & State, City & State 4. FEI Number Applied For
59-3591812 Nol Applicable
Zip Country Zip . Couniry O %$8.75 Additional

5. Certilicate of Status Desited X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

— - — - . . — Name
BIRCH, EVA
4737 DOBERMAN STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

Cuy FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or baih, in the State of Florida. | am amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyoed or nnnted nama of regisierad agen and Lig if applicapie (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 “corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CP O belee TLE [ Change  [[] Addition
NAME BIRCH. MORRIS NAME P R —
STREET ADDRESS | 4737 DOBERMAN STREET STRECT ADDRESS SHLICNE 120050 g

J ¢ R —— 1 &

CITY-ST-2IP ORLANDO, FL 32818 CITY-§1-2IP L1 U711 UIUDC‘ 013 #1500, U']
TILE ov 3 petete TiTLE O change ] Addition
NAME BIRCH, EVA NAME
STREET ADORESS | 4737 DOBERMAN STREET SIREET ADDRESS
CITY-S1-2IF ORLANDO, FL 32818 CITY-§T-2IF
TILE [ Detete T O change [ Addilion
NAME NAME
STREET ADBRESS SIREET ADORESS
(1 ) Bl . T T - CITY-ST-4IP
HILE [J Delete TTLE {Ochange [ Addilien
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-S1-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T.21P
TINE [ Delete T1LE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i0

12. | hereby certily (hat the intormation supplied with this liling does not gualily for tne exemptions conlained in Chapier 112, Florida Statutes. | further certity Lhal the informalion
indicated on this reporl ar supplemental report is vue and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or direcior
of the corparation o the rgewiver of truslee empowered 1o execuie this report as required by Chapier 607, Flonida Statutes: and thal my name appears in Block 10 or Block 1111
changed, or on an atiac t with an addreds, with all gier 1ke empowered.

SIGNATURE: _ EvA Riec K -~ 07 407-5R-U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuima Pogne # l?



