PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

€
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /~~ S56881

FILED
SEURETARY OF STAE
HYISION OF CDRFORAT:O?@S

00 KOV 30 PH 5:07

1. Corporation Name R

COMMERCIAL CONCEPTS CONTRACT CARPETS, INC.

Principal Place of Business Maiting Address

5602 W. LINEBALUGH AVE
TAMPA Fi 33614
us

5602 W. LINEBAUGH AVE
TAMPA EL 33614
us *

.

IR TR AR RO

REINSTATEMENT ¢,

If aboveyaddresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ortuaifed Y Ve U i
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 05, 28/ 1991
§. FEI Number Applied For
City & Stata Tity & State "59-3073396 Not Applicable
B
- ; . 8.75 Additional Fi ired
zp Country “p Country CERTIFICATE OF STATUS DESIRED [] M tor s Cortificate of Stars

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each

Name of Cfficers
1Title(s) ) and/or Directors - 3 Officer and/or Director . City / State ! Zip
DP OSTRANDER, MARIA 5602 W. LINEBAUGH TAMPA FL 33624
DS OSTRANDER, ISABEL 5602 W. LINBAUGH TAMPA FL 33624
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Tousfe F-22625
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5204 Lady Bog o
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9. Name and Address of New Registered Agent

6-541;& nda.r‘, TLOMAA Sv
Ostraudor, Eleno

Ve
=

8. Name and Address of Current Reglstered Agent

Name
OS4antr Thoras S,
Street Address (PO ox Number |sN Acceplabl
f,ag Ztodr’-i—
Suite, Apt #, Etc
City e State | Zip Code
- lamPe. FL| 336

tion, am familiar with and accept the obligations of Section 607.0505, F.S.

2ae Octobo v 14, 2000

Signature of
Registered Agent

REGISTER!:U‘A ENT MUST SIGN

CRIED40 (8/00)

11. | certify that | am an officer or director or the receiver or trustee 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 sliminated, 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 haye the same legal effect as if made under oath.

PP (WA I
i ) @) NiRvympcigs \“, . ”\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SN

NSt 10-14-2000 413245 e

Date Daytime Phone #

SIGNATURE:




