PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@K FLORIDA DEPARTMENT OF STATE

RemeTaremEnT BBEE)  Secrtaryof Suto
4 _' 4 DIVISION OF CORPORATIONS
FiLED
DOCUMENT # q
1. Corporation Name \/qg 1/2 AFER 1S prp g, -

. . oE Lt i, .
Carpet Design of Central Florida TLLARASSEE, vl it

400053718554

2. Principal Office Address - No P.O. Box ¥ 3. Maling Office Address (301 /07--01002--010  #=600. 00
530 Lake Kathryn Circle |same CR2EOBT (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorparated or Qualiied I
To Do Business in Florida
City & State City & State
Cassel berry, FL 5. FE} Number Applied For |

" - 59-3,3%) Y70 Not Applicable
Zip Count Zip Country . .
32707 USA CERTIFICATE OF STATUS DESIRED] | RASASeRO b

T. Name and Address of Current Registered Agent

ﬁ'(‘)eyce E. Jackson The reinstatement fee is imposed, except in

o0 o= oie) circumstances which the entity did not receive
LU X mDer IS . . 4 .
mal{e Ra'{hryn f:|rc°f’e the pnOr-nO_tlces. By ghecklng this box, you

- are certifying the prior notices were not
Suite, Apt. , Btc. received and requesting the reinstatement
fee be waived.

Casselberry, FL FL 32767

| —
8. |, being appointed istared agent of the above pamed corporatic, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
ﬁgﬁﬁ;@m e - . Date _& 50 /
/ REG{STER@D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Tides Oficers mneitor Directors skl o Gty / State / Zip
P Royce E. Jackson 530 Lake Kathryn Circle |Casselberry, FL32707
VP |Kathleen B. Jackson 530 Lake Kathryn Circle |Casselberry, FL32707

7 lb a /*’Z@]O |
REINSTATEMENT 04— O )

Rp—— - -

10. | centify 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 reinstatemnent application, the reason for dissolution has been eliminated, 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 contained in Chapter 119, F.S. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ©w & OWL”"/ Z—I13~C) Z35-CET3

SIGNATURE T(D TYPED OR mm‘snvz OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




