2006 FOR PROFIT CORPORATION

REINSTATEMENT FIL ED
DOCUMENT # P03000155386 i

1. Entity Name
FLOOR COVERING OF SOUTH FLORIDA, INC.

060EC -1 PH kil
SECe 1oy U STATE

Principal Place of Business Mailing Adcress TALLAHASSEE, FLORIDA

B MRt e REINSTATEMEN , 0%

&
Suite, Apt. #. elc. Suite, Apt. #, etc. 1292006 REIN-P CRZE098 (11/05)
City & State City & State 4. FEI Muzmber Appliad For
47-0936021 Not Apglicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name

CARDENAS, VICTOR
6100 NE 3RD AVE Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

City FL Zip Code

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

the obligations of r?mred agent. M
SIGNATUREX Ze

u.ra typed or prated name of regatered agen and ute tapp‘bcan\e {NOTE: Ragistered Agant slgnaturs requirsd whan renstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 pelete TILE O Change O] Addition
HAME CARDENAS, VICTOR NAME __:“ " I !f:'..._.:_' 1 = :3_.:1
STREET ADDRESS | 6100 NE 3RD AVE STREET ADDRESS 10 !| |1 B u’-’.--—l“!i MEE— 119 wwl f::[‘g n
oy-sT-2 | FT LAUDERDALE, FL 33334 GITY-57- 2P e e T e s
TALE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-5T-29
TMLE 1 Delete 117LE i {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-51-2P
TLE O elete TILE {J Change [T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1. 2P
TITLE [ Deiete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2P
TE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-S1-2P CITy-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 it

changed, or on an attachment yith an address with all other like empowered.
sIG NATURE% // /&«w—, /7%7 74

HATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




