2006 FOR PROFIT CORPORATION -
REINSTATEMENT

-‘-

DQCUMENT # 365311
1. Entity Name
STEVE OPLER CARPET SALES, INC. —
FHLED
Principal Place of Business Mailing Address CS FEB 2{4 PIJ L}: 28
12119 SW 114 PLACE 12119 SW 114 PLACE ) SEATE
MIAMI, FL 33176 MIAMI, FL 33176 AR Pold -‘r-' :
TR SR HIIIIIﬂﬂllllllIUIIIIWiIII!IIIVIII!IIllrllllllllllilllﬂlIl|||l|HIIV
Suite, Apt. 4, etc. Suite, Apt. #, etc. oo ' .
+ 021 REIN-P CR2E098 (1 —
g2ro2e CREROIR—OL,
City & State City & State 4, FEI Number fad s Applied-For= A
59-1289740 Not Applicable
Zip Country Zip Country 5. Cenificate of S1atus Desired O ?esezfq l.;dr:;ﬁonal
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent

Name

WERNER, DAVID J.
8640 SW. 93 CT Straet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registensd agent and bue it appiicable. (MOTE: Rag Agent sign ‘when reinatating) DATE
In accordance with 5. 607.193(2}(b), F.S., the
FILE NOW!I FEE IS $300.00 corporation did not receive the pr(mr notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete T [T] Change 3 Addition
NAME WERNER, DAVID J. NAME TONNEESSS “‘I '_.
STHEET ADDRESS | 8640 S.W. 93 CT STREET ADDRESS L TR0 227 2300, 00
CIFY-3T-2P MIAMI, FL 33173 CITY-ST-2P L3¢ UL U G ¥, L
THLE ] Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P \ Va \ AN
e O3 oetete L ’b v [ Change L] Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP GIFY-ST-7P
TLE [ pelet TILE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1- 2P A
THTLE 3 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. 1 hereby cenrify that the inform;
indicated on this report or
of the corporation or the rgh
changed, or on an attac

SIGNATURE:

Qn supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
¢holeknantal report is trug and accurate angrthat my signature shall #ave the same legal eftect as if made under oath; that | am an officer or director
eiverfor trustee empowgfd 10 execute this report as required by Qfapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

,’%20/049 (30S) Y& gI94

SIGNATURE AND TYPED OR PﬂINTfB/IAHE OF SIGNING OFRCER DR DNRECTOR Daytime Phona #




