PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
ROR Glenda E. Hood s pme
o~ Secretary of State FILED
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # V68890 CINOV D AH S 18

1. Comporation Name ; s
P st \.«'l C EIFHI 5 SI!{'\TE
INTEGRITY CARPETS, INC. IALLARARSER. H OHDA
Principal Place of Business Mailing Address
e o e o NG KM TARCA TR
FLANTATION FL 33313 PLANTATION FL 3333 |

If above addresses are incorrect in any way, line through incorrect information and enter correction below. hEleTA-EE ME_NI

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 199
Suite, Apt, #, ste. Suite, Apt. ¥, etc. 10/06/1992
. 5. FE! Number_ i 7 ) Applied For
City & State City & State 650360325 Not Applicabie
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [] || b i

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

e | poih . ot . ciy st 2
P SCHAFER, BRIAN K. 12291 NW 20 CT. . PLANTATION FL 33323
8T SCHAFER, KAREN L. 12291 NW 20 CT. PLANTATION FL 33323
VP OWNES, MERLE 5392NW 106 DR. CORAL SPRINGS FL 33076
- FOODZ2S5S 72017
1110331098 -u14 #1150, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
) ‘SCHAFER;.BRIAN K- B ST - -S;reet .-Address {P.C. Box Number is Not Accept-able) -
12291 NW 20TH CT.
PLANTATION FL 33323 Suite, Apt. #, Elc.

City State | Zip Code

FL

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.5.

agg::::mgem Tora. Z Sl s, 230t e Sass

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not quality 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.

conrne | L . STAL pund S s 2 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIdﬁING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



gt ™

INTEGRITY CARPETS, INC

6741 W. Sunrise Blvd, #9
Plantation, FL 33313
954-581-8881

" November-5, 2003

Dear Sir, . o - S

I did not receive the Uniform Business Report form from you for this year.
Please reinstate us as a corporation. I am also asking that you please waive
the reinstatement fee.

Sincerely,

Brian K Schafer , Pres



