B onq’ | ‘ ot

F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE %: ‘3 5
Secretary of State . \ \3 ?\'\
DIVISION OF CORPORATIONS QL Hh PN
‘ i Ll 20V NI ‘{}
- QLC; i S‘:)r'_:f,,r" i
DOCUMENT # P00000004617 TALL AL
1. Corporation Name
AMERICAN CARPETS & RUGS, INC
18148 SW 3 STREET
18148 SW 3 STREET L EOHIZT241 5 o4 45
2. Principal Office Address 3. Mailing Offica Address - (5/26/04--01043--018  ##150.00
18148 SW 3 STREET 18148 SW 3 STREET __f
Suite, Apt. #, etc. Suite, Apt. #, etc. ”c'
Y 4. Date Incorporated or Qualified
o = o b o - i _To Do Busginess in Florida 01/13/2000. -
City & State ! City & State
PEMBROKE PINES, FLORIDA PEMBROKE PINES, FLORIDA 5. FEINumber Applied For
. 65'047501 1 ' Not Applicable
Zip Country Zip Country 6. - ]
33029 1 USA 33029 | USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstered Agent

Name
LUIS FERNANDEZ

Street Address EI; 0. Box Number is Not Acceptable)

18148 SW 3 STREET

Suite, Apt. #, Etc.

Cig_r State Zip Code
PEMBROKE PINES, FLORIDA FL | 33029

8. |, being appointed the regi

Signature of 05/12/2004
Date

éagent o?ihe above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
’I
Registared Agent

~N [4 REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each OHicer and/er Director (Florida nonprofit comorétions must list at least 3 directors}

Titles Officers I:gg';%;:} ItZ)iteciors ‘(S)tfrl?:a!rA:rlddr?osrs Ig:reEgtg? City / State / Zip
PSD LUIS FERNANDEZ 18148 SW 3 STREET PEMBROKE PINES, FL 33029

- #

10. | certify that | am an officer or director or the receiver or trustee smpowared to execute this application as providad for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the re 8?1 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 be p/a and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

on this application is trus and te, al signature shall have the same legal effect as if made under oath.
05/12/2004 954-433-8993

SIGNATURE AND TVBED OR PRIRTEE-NAME ORSIGNING OFFICER OR DIRECTOR Date . Daytime Phane #

SIGNATURE:

i

CR2EQB1 (01/04)



. | ) Ry

Miami,/May 12%, 2004

FIorida:j Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

.. Re: ~AMERICAN CARPETS &RUGS,INC . - .. _ . .
Doc Number P02000070465

Dear Sir or Madam: .

Please find enclosed an application for reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:
2004 U'niform Business Report

We want to ask you for consideration and wafve the penalty for reinstatement of
our organization, which was incorporated in 2002.

" Your consideration will be greatly appreciated.

Sincere%
s

Luis Fernandez

President

18148 SW 3™ Street
Pembroke Pines, FL 33029



