o

2005 FOR PROFIT CORPORATION . AP RCyER

. REINSTATEMENT LED
DOCUMENT # P03000149581 ‘

1. Entity Name

RIVA'S CARPET, INC. OSMAR 1L PH : 38

SECRETARY OF STATE

Principal Place of Busingess Mailing Address TALLAHASSEE F;.OH!DA

11581 CHAPMAN AVE. 11581 CHAPMAN AVE.

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US

T s ARG MO
Suite, Apt. #, etc, Suite, ApL. 4, Btc. 03102005  REIN-P CR2E098 (6/04) M
City & Slate City & State 4. FE| Numnber Applied For

90-0O47 39 g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 ?eae-;gq 3:?(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAS-AYALA, FABRICIO
11581 CHAPMAN AVE.
BONITA SPRINGS, FL 34135

v Aae o S .Ftvi.,zzp‘cﬁaéﬂ ppw———

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

At Ayiss Wl o

X

(NOTE: Registersd Agem signature required when rsinstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE P O Delete THLE [ change [ Addition
HAME RIVAS-AYALA, FABRICIO NAME L]
STREET ADDRESS | 11581 CHAPMAN AVE. STREET ADDRESS =xI00, 1
cIry-s1-2p BONITA SPRINGS, FL 34135 CiTY-81-21P
e VP . goqlele TTLE [ Change [} Addition
HAME RIVAS-AYALA, CARLOS HAME
STREET ADCRESS | 11581 CHAPMAN AVE. STREET ADCRESS
CIry-ST-218 BONITA SPRINGS, FL 34135 CIy-ST-21p
HILE TR 3 Detote TITLE VP [Change {7 Addition
MAME RIVAS-AYALA, JOSE HAME
SIREET ADDAESS | 11581 CHAPMAN AVE, STREET ADDRESS
CRY-ST-7IP BONITA SPRINGS, FL 34135 Ciry-sT-217
TIE [ Delete THILE ) [ Chenge [ Accition
HamE NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CY-ST-P
(k13 O oelete TITLE {J Change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZiP CITYST-219
013 O Detele TITLE [ Change  [_] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cHY-SI-21P caY-ST-2p

$2. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the information
indicated on this repori or supplementa; report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otiicer or director
of the corporation of the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statules; and that my name a2ppears in Block 10 or Block 11 ¢
changed., or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

Tascfo Uvas  fiofoy  219-F2-PI63

..
W" b OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtine Phione




