.2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000050445

1. Entity Name

NAPLES BEST CARPET SERVICE, INC.

FiLED
i 00T 20 M 9 Ok

¢ YRR
TAEEkﬁixs EE. FLOR\DA

Principal Place of Busingss Mailing Address
3291-5TH AVE NW 3291-5TH AVE NW
NAPLES, FL 34120 NAPLES, FL 34120

L AR 1 AC

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sukta, Apt. 8. alc. 10162006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appiied For
58-3715910 Not Applicable
Zip Country Zip Country ; ; $8.75 Aaditional
* 5. Certificate of Status Desired O Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
Name

ZAMBRANO, PEDRO E

3291-5TH AVE NW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City

FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registernd agent and Hte § sOpicHD.

(NOTE: Rugistered Agent signeturm requirsd when reinstating)

FILE NOWI!I FEE 18 $150.00 In accordance with s. 607. 193(2)’_“)')_ F. S the

After Jarniary 1, 2007, Foo will be $300.00

corporation did not receive the

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

me oy (3 Dekee e SIS 1 0T e [

nNE ZAMBRANO, PEDRO E N | ---:'"ud,o——l HA ##150.00

STREET ADDRESS | 691 98TH AVE NORTH SIREET ADORESS R P T L !

CITy-ST-2P NAPLES, FL 34108 cry-s1-ap

TILE D [1 Delete e I Crange ] Addition

NAME ZAMBRANQ, MARCELA NAME

STREET ADDRESS | 691 98TH AVE NORTH STREET ADDRESS

Ciry-ST-2P NAPLES, FL 34108 CiTy-51-2P

TILE 1 Detete e [JcChenge (] Addition

STREET ADDRESS STREET ADDRESS

CaTy-ST-2P ) t CITY-S1-2F

IME : ‘.. H : Del TME (O Crange [ Addition

NAME @\Eﬂf@ﬂ@ { ""("?-"‘ ‘5 @wp—-’—' "NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP ory-51-2p

TME [J velete TME [J Change ] Aadition

NAME NAME

STREET ADORESS STREET ADOAESS

CiTY-ST-2P CIFY-ST-2P

TME 7 Detete TITLE [ Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

12. | hereby certity that the information supplied with this ﬁii'r_g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to exocule this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresas, with all other like empowered
SIGNATURE: ? = /g/ (08,

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #




