2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000133082

1. Entity Name

EMMANUEL'S CARPET INSTALLATION, INC.

FILED
066725 i g 19
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Principal Place of Business

718 WEST NEW YORK AVENUE
DELAND, FL 32720

Mailing Address

POST OFFICE BOX 853
PIERSON, FL 32180
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2. Principal Place of Business 3. Mailing Address

ISRV RV

Suita, Aps. #, etc. Suits, Apt. #, etc.

w2008 - RE cézﬁéa‘»ﬁg_ugs :076

' 03282006 ©  REIN-P

City & State City & State 4. FEI Number Applied For
0- OHTOIHD Not Applicable
° Country Zip Country 5. Centilicate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Festimewn  Castaneda

28

Streat Address (P.O. Box Number is Not Acceplable)

I—Ic:ri-i'agc‘.'— Ectot=S | ane

Cgct-anal

FL 35

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

the obligations of registgred agent.
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4 agen: and tite il Apckicable.

(NOTE: Raglstared Agent slgnaturs requirsd whan relnstating}

B—>9-hto

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE PTD O Delete TILE O Change  [] Addition
NAME CASTANEDA, FELIMON NAME
STREET ADDRESS | 718 WEST NEW YORK AVENUE STREET ADDRESS
cr-sT-zP | DELAND, FL 32720 CITY-S7-2iP ou -2 -D'g G047 L O '1,‘3 _k[ S . a
TITLE S [ Delete TITLE [ Ghange [ Addition
NAME CARBAJAL, LILIANA { NAME
STREET ADDRESS | 718 WEST NEW YORK AVENUE STREET ADORESS — R — —y g
chv-sT-2P | DELAND, FL 32720 CTY-§3-2P - I;',—'i Ll,i:—:_\D g AL o= = =1 =
\ g A g o N & B BT 5 Lod BN 1
TIME O Delete TIME T T T O change © 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P [ ,
e 7 Detete TALE /\ O Cange [ Addition
e i Yl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE, _ -O.pelats. _THLE [3.Change _ .. [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7P CITY-§7-2P
TTLE O Detete TME [ Change  [J Audition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CIFY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer ar direcior
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i

an addrass, with all oth

like empowered.

3-29-NG6

Date Daytma Phona #




