PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
‘ FLORIDA DEFARTMENT OF STATE 1 \\,ED \2
CORPORATION Katherine Harris : oW rA
REINSTATEMENT Secretary of State g\&% \1 AT
DIVISION OF CORPORATIONS 0% o \&{I\\)f\
“eet YL

DOCUMENT# PO1000017555 - L - _
IR a»t’d@{___ojr

1. Corporation Name SR | . '
FRRD . A A d WP
LIBERTY CARPET CORP T AN . ey
i\;f.i‘f’u

" Wlesons AUR 17 0
bfifs G010 07 51

2, Principal Office Address 3. Mailing Office Address

11667 NW 7 Avenue 11667 NW 7 Avenue ’D/}t 0‘{

o~
Suite, Apl. #, elc. Suite, Apt. #, etc. / 0[ 2y i OAQ 3 JJ,
4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & Slate

Miami Florida Miami Florida : 5. FEINumber o 1077520 Applied For

. Not Applicable
Zip 33168 Country U Zip 33168 Country 6.
-5. A il U.8.4A_ CERTIFICATE OF STATUS DESIRED [ 583 a“ggf‘:::::::gfg‘;‘::’"

7. Name and Address of Current Registered Agent

Name
VILLANUEVA, REINALDO

Street Address {P.O. Box Number Is NoLAcceplable) HLIDS225S29599
PY6ET" N 7 “Kiente 05723/ o=-01005-—05 w0, o

Suite, Apl. #, Elc.

Slate Zip Code

City
o FL| 33168

Miami

d ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed B

?(Igg?i:t:::: Lgent e Date 8 / 16 f 2005
REGISTERED AGENT MUST SIGN
9. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprolit corporations must list al leas! 3 directors)
Titkes Officers zgg}gf fDirectors %l{l?t:eetr?r?c;?osf Igifrsct:’lg? City / State / Zip
DP VILLANUEVA, REINALDO 11667 NW 7 Avenue Miami Florida 33168

10Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiing
this reinstatement application, the reason for dissolulion has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information inaicated

on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath,

8/16/2005 (305) 362-9139

SIGNATURE:

R NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

CEILOE (D0




