2005 FOR PROFIT CORPORATION
-+ REINSTATEMENT

DOCUMENT # P03000129390 R

1. Entity Mame

I.C.A. CARPET INSTALL, INC - .

SECRETARY oF STATE
rincipal Place of Business Mailing Address ] ,-'A\LL A HASSEE Ff ORIDA
POST OFFICE BOX 171 POST OFFICE BOX 177 o
SEVILLE, FL 32190 SEVILLE, FL 32190

i 55 emin o1 WHTHNMALKLRNANTIINAA

Ereryp Sure, AL ¥, sic, aE%%ST&%@’EMEN;& .~ 0 i

City & Stale {ilv & Siate F 4. FEl Nun:ber Apuited For
&) fq ém I l’ 50-0121852 Nat Applicable
2ip Ceunity %2’ 3ﬁ Courtry 5. Certificate of Status Desirad [ gi'zgqﬁfgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nang H 'Q
CARBAJAL, ISA| THmEg A H’E NFL E
615 GUMBY COURT Street Addesss (P.O RBov Nuinmber is Nor Acceprabla)

CRESCENT CITY, FL 32112

_AON Symmit ST B
Y CRESCENT (ITY FL | %55,

the purpose of charging its registered office or r'egTst-:;rc:d agent, of both, in the Siata of Floddza. | am lamiiar with, ang accepi

TAMes A HAEVFLER 3-30-§

8. The above named endty suhrits this statement b
Ihe obhgaiions of regiSTefey agent,

SIGNATURE A,
. Sa:\a\'Jlu.wj-nlm LEHE | 1=unslu-fil agent and l<lf| apkiicate {NOTE: Anglotwmc Agent slgnature rquired when rotextating) DATE
In accordance with s. 607 .193(2)(b), F. S, the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN DIRECTGRS v 11
e P 1 Detete TTLE O change T Adatian
NAME CARBAJAL, ISAI HAME =~
S1agET ADORESS | 615 GUMBY COURT sineet aocrcss | o 1T Gﬁ'fdt’t\}' awAve.
G50 | CRESCENT CITY, FL 32112 G- S1-aP . Greonrge town . FL- 3213 ‘i
e I Delte i T i Clorarge [ Acction
NAME NAME
SIREET ADLRZSS . STREE ADURESS
N Y-S AR
e 1 Deiote miE [Jchange ] addtian
NAE NAME
STREET ADCAESS SIREET AUCAESS T‘ |’_"; Cl l:i E_‘: I:l E; 13 E: 3 _-;I_ —I'
GiiY-§[-ap GiTY-51-2P 04./14.05--01 01 0--00 1 " %300, 00
THLE T Delete L [ change ) Adgition
MNAME NAME
STRFET ANERESS STREET AORESS
favy -T2 G- §T-7IP \ \N
me ] Delnt . \YA N N £ scion
NAME v
SIREFT ALDRSSS
Gily-ST-2iP
TLE {7 Detets i [ Change ] Adsition
NAME NAME
STREET ADIRESS STACET ADDRESS
Ly ST 2P Y- ST 7P

12. | hereby cartify that th information suppfiat with this ﬁ]ing does not gualily for the exemption stated in Section 119.07(3)¢) Florida Statutes. | urther cartify hal the atormation
indizated on this report or supplemanial report is rue and accurale arld that rmy signature shalll have t!le sama .lega‘: effect as if rr!adc- unaer oath; that ! am an pﬂ:f\::-l cl directar
ot the corporation or the raceiver or tristee empawered (o exscute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Black 1114/
chanded, of on an allachroent with an acdress. with ali other ke empowered,

SIGNATURE:‘,L.W‘ éﬁq/ 3-30-48 386 -4, - 8140

SIGNATURE AND TSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zal Daytime Prone #




