I

| Suite, Apl #, atc. ’ Suits, Apt. 4, etc.
5. FEI Number Applied For

CCiy&State . City & State [

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEfFARTMENT OF STATE

APPVLVléATlON Sandra B. Mortham
FOR Secretary of State F“'ED
REINSTATEMENT o DIVISION OF COEPORATIONS PR 1T AMIO: 2
DOCUMENT # V0645 9h o
1. Coparalon Name  Classic Carpet @ Floor Covering INC) Y OF STAT
p SECTE e rLoRIDA
Principal Place of Business Mailing Address

0 e M seme REINSTATEMENTU -1

4, Date Incorporated or Quelilied
Ta Do Buslness inFlofida  1=~15=1992

3. New Mailing Office Address, ! Applicable

59-&1 09334

Y B Not Applicable
6.

$8.75 Additionat Fee required

2ip Counlry 2ip J Couniry CERTIFIGATE OF STATUS DESIREDD for 4 Certilicale ol Status
| 7 Names and g(egt Qddrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ot Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / 8tate / Zip
U - 8 {DoNOT Use Post Office Box Numbers) 4
President Dwayne Ruby 2430 Willow Ave, Sanford F1, 32771
; 1 o
ot} e (S . .....}
e J 8 u';'!\a]fgﬁ:!i'a'?" \ ;\A:Juﬁ) -
] PRl b TR S ] = P8

MMH]E..[][I U1, 00

M -4

8. Name and Address of Now Reglalered Agent

8. Name and Address of Current Reglstered Agent
) Name

Street ress (P.0O. Box Numbery is Not Accﬂptabla]
3“3 filow Ave,

Suite, Apt ¥, EtcBantord FIL, 34771

N
CA2EG40 (12/96]

Dwayne Ruby
City State | Zip Code

—

10. 1. being appointed the registered agent of tha above hamed corporgt h and accept the obligations of Section 607.0505, F.5.

Signalure of ’ ¢
Hegistered Agent W‘W/’("’ ler . %ﬂ_____h U Date M
N

EGISTER

{Sae pther side for informalion

11 Does this corporation pay any intangible tax to the  side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No m on intangble tax)

SR e
12. [ centdy that | am an officer ar director of the receiver or frustee empowerad to execute this application as provided for in chapler 807 or 617, F.5. | further certity that when filing
this reingtatement application, the reason tor dissolution has been gliminated, the corporale namae satisfies the requirements of section 807.0401 or 617.0401, F.8., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE SIGNATURE ﬁ%%ﬁ F S§RiNG OFFICER OR DIRECTOR W X Date ‘ Daytima Phone #




