2008 FOR PROFIT CORPORATION
REINSTATEMENT

=y
DOCUMENT # P01000017555 R
1. Entity Name
LIBERTY CARPET CORP.
2008 N0V 1L AH 9: 10
Principal Place of Business Mailing Address SR ! ’
SECRETARY OF STATE
11667 N.W. 7TH AVENUE 11667 N.W. TTH AVENUE TALLAHASSEE, FLORIDE
MIAMI, FL 33168 MIAMI, FL 33168 '
R ARG ER
Suite. Apt #.etc Sute, At #. ete. 11102008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Applied Fo:
865-1077520 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired )] gi‘gfq&?:;ional
€. Name and Address of Current Reglsterad Agent ] 7. Namo and Addrass of New Registered Agent
Naing

VILLANUEVA, REINALDO

11667 N.W., 7TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168

City FL | Zip Code

8. The above named entity submits
the obligations of reg agHnt.

is staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

/- 1D~ 2008

ol egisiered agent and title it applicable. (NOTE: Reglstersd Apent slgnature Fequired when retngtating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S ., the
After January 1, 2009, Fee wlil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE [J Change (] Addition
NAME VILLANUEVA, REINALDO NAME Il =
STREET ADORESS | 11667 N.W. 7TH AVENUE STREET ADDRESS 11/14/08--m
CITy-ST-2P MIAMI, FL 33168 CITY-ST-2P
TITLE 2 pelete TRLE (O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S$1-2P
TILE O pelete TITLE [ Change [ Additien
HALE MAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P eimy-S1-2P
THLE [ Delete e [ Aggition
HAME HAME T ATEME :
STREET ADDRESS STREET ADORESS REEN S n
CITY-ST- 2P CITY-ST-2P . ,Q M) g
TIILE : [ pelete TTILE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP /s
TIILE {1 petete TmLE O Chap Addition
NAME * NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily lhal“he information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oathy; that I am an officer ot director
of lhe corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113t

changed, or on an attachment with ag-address, with all other Ike empowered.
1H-10- 08 (2053657137

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




