2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCLMENT # P03000149581

1. Eﬂ:ify Name

RIVA'S CARPET, INC.

Principal Place of Business

11581 CHAPMAN AVE,

BONITA SPRINGS, FL 34135  US

Mailing Address

11587 CHAPMAN AVE.

BONITA SPRINGS, FL 34135 US

2. Principal Place of Business

3. Mailing Addrass

1903% Tan

enne :ZCP

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FiLEU
s 0cT 12 W90

SECRELALL o~
TALLAHASSEE

WAL

[NURI I

10032008 REIN-P CR2E098 (11/05)
City & State City & Stale 4. FEI Numper Applied For
H . M\RFS F‘ 20-0473949 Not Applicable
' Country Zip Country $8.75 additional

43912

el

5. Coertiticate of Staius Desired

g Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RIVAS-AYALA, FABRICIC

Sahricip Apbnio Eivas Ayala

11581 CHAPMAN AVE.
BONITA SPRINGS, FL 34135

S et Adie'?(i‘-'

0. Box Number is Nolﬂcceptable)ﬂcl

“Tang énie
v

Cityﬂ. MUP(:S.

FL_“F5913

8. The abova named entity submits this
the otligations of registg

#atement for the purpose of changing its registered office or regiswred agant, or both, in the State of Florida. | am familiar with, and accept

10/ ol [ol

{NOTE: Ragistared Agent signsture required when reinstating}

RATE

FILE NOW!! FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 807.193(2}b), F.5., the
corporation did not receive the pnor notice.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF\CERS AND DIRECTORS IN 13
IMe P O delete TILE [J Change [ Addition
NAME RIVAS-AYALA, FABRICIO NAME = =N
STRCET ADDRESS | 11581 CHAPMAN AVE. STREET ADDRESS ll-i:?ilJ r;-él__l_:l“' I-!-,'"’ "if E, = i! E
ar-si-ze | BONITA SPRINGS, FL 34135 ciy-si-ap e Di0BE--025 #1500,
i VP [ peletz TITLE [ Change [ Addition
NAME RIVAS-AYALA, JOSE NAME =1 Hos I_l? Fi s

., N ]
STREET ADDRESS | 11581 CHAPMAN AVE. STREET ADDRESS 1”’ lc‘.’ﬂh_"l]l[]ﬁ :H kgH 75
Ty §T- 2P BONITA SPRINGS, FL 34135 CITY-5T- 210 - Y
TILE O pelete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-$1-21P CilY-51-2P
e 7 etete (1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 :
CIFY-ST. 2P eily-s1-zp i ‘ d UL'
TITLE O Delere TITLE \ ! ' I \ [ ghange [ Addition
NAME HAME Ao m TR A
SIREET ADDRESS STHEET AULRESS 5" RIS % £ BB R’
CiIy-ST- 2P iny-5(- 29 ) m’-"i*%
THLE O pelete ThLE {(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY-ST- Bp CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or suppigmental repe
ol tha corporahon of the recew or trust

AN other like smpowered.

is true and accurate and thal my signature shail have the same legal eftect as if made under oath; that | am an officer or director
empowered o execute this raport as required by Chapter 807, Flonda Siatutes, and that my name appears in Block 10 or Block 1 if

D OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayumna Prane &




