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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name |

AURELIO CARPET INC

2. Principal Office Address
6323 S5.W.

lst Street

3. Mailing Office Address
6323 S.W,

lst Street

Suile, Apt. #, etc.

Suite, Apt. #, etc.
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City & S1ate

Margate Florida

‘Cily & State
Margate Florida
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T/ 280201043011 w1500
4. e Incarpor: r Qualified ‘
To Do Bushoss i Fionda - 01/07 /2000

5. FEI Number

65-0971627

Zip Country Zip Couniry 5.
75 Addlllona} Feo
33068 U.S.A. 33068 U.S.A. " CERTIFICATE OF STATUS DESIRED 0  for a Corticay of Staty
7. Name and Address of Current Registered Agent
Name

AURELIO A. BENJUMEA

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

6323 S.W.

lst Street

Suite, Apt. #, Elc.

City

) : Margate

Stale

FL

‘Zip Code
33068
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8. | being appomled ihe registered a

/ lha above named corporahon am famitiar wilh and accept the obligations of section 607.0605 or 617.0503, F.5.
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Signature of
Regislered ngun ' Date 8/14/2002
[ (_/_W’V REGISTERED AGENT MUST SIGN
9. Names and Street Addresses o\f(‘Each Officer andior Director (Flerida ncm"proﬁt 6orporations must list at least 3 directors)
: Name of Street Address of Each . '
Tidles Officers and/or Directors Officer and/or Diractor C'_W / State { Zip
‘DP” | TAURELIO A. BENJUMEA ~~—~ 6323"SW 1st STREET I” "MARGATE FLORIDA 33068
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0. | certity thal | am an officer or director or the receiver or krustee empowered 10 execule 1his applicalion as pravided for in chaptar 807 or 617, F£.S. I furthur cerlify that when fiirg

this reinstalement applicalion, the reason for djssolution has been eliminaled, the corpurate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees

owed by the corporation have been pai

on this applicalion is true and accural,

AURELTO A. BENJUMEA

8/14/2002
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