2005 FOR PROFIT CORPORATION

. REINSTATEMENT ’ E:it ED
DOCUMENT # P03000154600 : '

1. Entity Name

VANESSA CARPET, INC. 05 FEB '6 PH b: Sk

SEGi,

MLLA""“' o« STATE

Principal Place of Business Mailing Address ‘ ! !” W“}A
2867 W 75TH TER 2867 W 75TH TER %EBNSTATE E (j

p—

HIALEAH, FL 33018 . HIALEAH, FL 33018

R L ATONG AT TS A TR
Suie, Apt. #, ete. Sulle. Apt. b, eic- 02022005  REIN-P CR2E098 (6/04)
City & State City & State réEl Number5/ 70&0 Szfizi:;ble.
Zip : Couatry ’ Zip Courntry 5. Certificate of Status Desired O ?g'gilﬁf:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /- " \,u","/ - --—) -
VALLE, LUIS
2867 W75TH TER Strest Address (P 0. Box Number is Mal Accepiable) )
R 3 = = R P e 'Rl e = AL , e e e
HIALEAH=Fi=33018 : : e e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chz
the cbligations of registered agent.

iping its registeyed gfffee or registered agent, or both, in the State of Florida. | am familiar with, and accept

05/ orf05

Signanure, lypsd of prnied name cf regesterad agent and lte 1l applicabla (NOTE: Registered Agant signature required when relnstating) DATE

SIGNATURE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTQORS . 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O Delete TITLE O change [ Addition
M VALLE, LUIS HavE 2O0494  7s4=21 7

STREET ADDAESS | 2867 W 75TH TER STREET ADDRESS 03 ; BE ! DS"UIDB?"GU? **BHQ o
CrTY-S7-2P HIALEAH, FL 33018 CITY-ST-2IP

TILE v ] Delete L : ] O] change (7 Addition
" HAME RUEDA, JACQUELINE ’ NAME

STREET ADDRESS | 2867 W 75TH TER STREET ADORESS

CITY-S7-21P HIALEAH, FL 33018 CITY-ST-ZP )

TinE . O Delete ITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ony-sr-zp_ . . . N omv-st-ze B . .

TILE . O Delete TNLE [ Change [ Addition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

ohy-§1-2F Lhy-s1-2I9 ‘

TILE O pelete TITLE . ) {7 Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

ciY-sT-2P | onv-s-ze

TITLE [ oelete TILE 1 Change ] Additign
NAME : NAME

STREET ADDRESS ] STREET ADDRESS

CIY-5T-2P . oty -ST-2p

e 2

12. 1 hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report ar supplemental report is true and accurate and thai my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or lhe receiver or trustee empowered 1o dxecule this repoﬁs r rey by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmenl with an address, with all othr like empowere,
p3/01/os

SIGNATURE AND TYPED OR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR Oate Daykme Prone o

SIGNATURE:




