t

2004 FOR PROFIT CORPORATION s st
« + REINSTATEMENT : |

DOCUMENT # P99000100314

FSIAE
1. Entity Name

FILL
eTARy OF SINE
DWS@%&E e ORPORAT IoNS
WILLIAMS'S CARPETS CORPORATION }

04OCT 25 AM11:32

Principa! Place of Business Mailing Address
7654 NW 73 TERR. 7654 NW 73 TERR.
TAMARAC, FE 33321 US TAMARAC, FL 33321 US
T B KL s AN IR
Geoo A/ L 2000 A/ (/-
S“liii;’%-e‘c'/;? e 521;:‘;.&;529,6_. . 10202004  REIN-P CR2E098 (6/04)
City & State A N . City & State ) o 4. FEI Number Applied For
DLAEARIPC - [ | Pl Breef ¢ FCFF 65-0977298 . Not Appicable
:‘_;':‘_%)IDB _5’,;:'/{ N %%C;’ﬁ’)i?ﬂ g 2;;?/“ 7 t;:‘rzycxe 4,’4/}0 5. Certificate of Status Desired [{ B fesegesq S?:;ﬂonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . o
VALLEJO, ROSA — ld: o d ;{;cé(.NJ’ a' /AZc?iﬁi
7654 NW 73 TERR. reg! ress Ll Box e[ [E:] [‘ cceplable
TAMARAC, FL 33321 YT oM A
7S AU
a2 L

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 -
Signalure, typed or printed name of registered agent and tile if applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In acgardance with s. 607,193(2)(b), F.3., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 71 gelete TJTLEP (/ /_»’r L ¢ J—O /2-()--‘-74 B @ Change [ Addition
NAME VALLEJO, ROSA . NAME L A 577 UE
STREET ADDRESS | 7654 NW 73 TERR. STREET ADDRESS H OO Y Ww 7 )
onv-S2P | TAMARAC, FL 33321 oy -st-2e T A LA 12 45C - [fCrF DBI 2/
TILE . B3 Delete MLE [Jchange [ Addition
A NAME EiNgG2151 1595
PLn P S - i R
STREET ADDRESS STREET ADDRESS 10425704 DI070--027  ##3cq, o
CITY-ST-21P CITY-ST-2IP
[ImE T — ~~[pdie ~ —BTE - e rmee—m e e = - ] Coange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2Ip
TILE ] Delste TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE O pelete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
Tmee [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in-Block 10 or Block 41 if
changed, or on an attachrm t~w1tﬁ'§\ address, with all other like empowered.

SIGNATURE:. ASse Vi /e /o 7

™ SIGNATURE AND TYPED OR PRIN1? NAME OF SIGNING OFFICER OR DIRECTOR Date Z Daytime Phone #

,nIJﬂ@



