"““‘““ A Aﬁri READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM o
APPLlCATION FLORIDA DEPARTMENT OF STATE
v Y Glenda E. Hood = 2 FiL STATE
-FO’F{' - Secretz:ry of Siate ‘}‘;“'“";;‘45 Ulﬁgﬁ%‘%g@ CY {;Oq ATIGRS
REI NSTATEM ENT DIVISION OF CORPORATIONS - _,
' L PH L 0
DOCUMENT # S56881 04 FEB - & PH
1. Corporation Name "i‘ﬁ-‘»‘ wpd .
L-fIOMMERCIAL CONCEPTS CONTRACT CARPETS, INC.
TN s S RS L
*Principal Place of Business Mailing Address 3_11.?'2 ":14"‘{' 131 B""“UUE aM‘IDD QD
e e Il MWD
TAMPA FL 33514 TAMPA FL 33614
us us D002 OSSR
, : . : : : , 102403 DI T2--008 ##600. 10
If above addresses 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 or Qualified
To Do Business in Florida
Suite, Apt, #, otc. Suite, Apt %, efc. 05/28/1991
5. FEI Number Applied For
Ciy&State_____ ___  ___ __ __ ___| CliysStaie— - - - - - 59-3073396 - - ‘Not Applicanie
. - 6. 8.75. Additianal Fee required
-dp Countcy < = Ceuntry ~CERTIFICATE OF STATUS DESHED L1 [Jeamnini
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ey | Nams o itcr . St Ao of acn ) Gy sfae /2o
SS————-00TRANDER WARIX 002 WEINEBAUGHAVE— FAMRA-FL-33614
ML OSTRANDER:GABE~ TAMRA-FL-33644- —
v OSTRANDER, TOM 5602 W. LINEBAUGH AVE TAMPA FL 33614
P OSTRANDER, ELENA 5602 W. LINEBAUGH AVE TAMPA FL 33614
L L,’
F‘A? - D
- ; 5 L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
OSTRANDER' THOMAS SR Street Address (P.O. Box Number is Not Acceptable)
5602W. LINEBAUGH AVE l !r‘-ﬁﬁ “ g'__'!u F‘“F""n —
" ~TAMPATFL-33614 SafierApt. ; £1C 2P DB~ T~ ## 150, 10|
City State | Zip Code
FL

CR2ED40 (7/03)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

- - N :
e .o N B - i /

1012

Date

Registered Agent

REGISTERED AGENT MUST SIGN

0}23%

1 1 I cerify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 807 or 17, F.S. ! further certify that when filing
* this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., 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){)), F.S. The information indicated
-, on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

“Tlonas Ochandi. S¢

/f/%’/mj

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




