2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000037981

1. Entity Name

CARLOS MANCIA FLOOR COVERING LLC

EFILED

08FEB |1 PM12: 3k

Mailing Address

SECne ARY G sinie

Principal Place of Business o ‘D A

7313 WAGON TRAIL LN 7313 WAGON TRAIL LN TALLAHASSEE, FLOR

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 )

T G| (GO D
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number , | Applied For

XNot Appiicanle

Zip Country Zip Country $5. 0 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of Now Registered Agent

MANCIA, CARLOS PLEITEZ
756 SOUTH SIKES ST,
QUINCY, FL 32351

WMancie, Cavlcs Pledez

Street Address (P.O. Box Number is Not Acceptable)

- 1513 by Tyveul Ui

o Tl usSee

FL | 282211

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/ 0 /o

e

(NOQTE: Ragistarad Agent signature raquired when reinstating)

FILE NbW!II FEE IS $277.50

In accordance with s. 607.193(2){b), F.S., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T oelete TITE ) [ change 7 Addition
NAME MANCIA, CARLOS PLEITEZ NAME CEDO1 1529 "r: =0 5_-. )
STREET ADDRESS | 7313 WAGON TRAIL LN STREET ADDRESS 072/ 1908-~01045--027 %277, 50
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-57-2P
TITLE 3 oetete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TIE O pelete TITLE [ change  £] Adition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiLE® [ oelete TMEe nge [ Addition
= JREINSTATEMEN
STREET ADDRESS STREET ADDAE: -
CTY-'s7-21P CrTY-§T-2P
TITLE 3 petete TITLE [[J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$T- 2P
TILE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IF

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repol

SIGNATURE: / }0(//}0 Ll

1t as required by Chapler 608, Florida Statutes.

- [ /@5)

SIGNATURE ANDTYFED OR FRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daytima Phone #




