2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000011587

1. Enlity Name

JAMES GIRALDO CARPET CORPCRATICON

FILED
09 JAN -6 PM 3: 05
SEGRETANY OF STATE

Principal Place of Business

9319 NW 18TH ST
PLANTATION, FL

Mailing Address

9319 NW 18TH ST

33-3222 PLANTATION, FL  33-3222

TALLAHASSEE, FLORIDA

2. Puncipal Place of Business - No P Q. Box #

3, Mailing Address
(W t L

Suite, Apl. #. alc. Suile. Apt. #, stc.

! W Il L

Cily & Slate , City & Slate 4. FEI Number Apphed For
' 20-0618094 Nol Applicabi
Courmry rgls) $8.75 Additional

Z22z2. | 4 S 2

CDL!I’IUY

. Certficate of sirad
5. Certficate of Status (Jesi O Foo Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Mame puyes m——

Street Agdress (P O Box Number is Nat Accepiatio)

City FL | Zm Code

8. The above named entity submuls this sialement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

P27 Tosemp tlotil,

tho ckhgations of registered

SIGNATURE

12 /29. /zocff

(NOTE; Ragiaterad Agant llq'nalum raquiret whan rainstating)

bate

EW{I,'()U:I or pre, sl Wl g Riered agent and Like d ui\;‘”

FILE NOWII FEE I8 $150.00.
After January 1, 2009, Fee will be $300.00

1. OFFICERS AND DIRECTORS 11, RO ONS CHANGES 6.0

HTLE PTS [ peleta TITLE Lhange [ Addign
NAME GIRALDO, JAMES aNE SO0l 3 ITES 14

STREET AD0AESS | 9319 NW 18TH ST STREET ADDRESS 01/0b/03--01030- D? & o
CITY-51-2IF PLANTATION, FL 33322 CHY-S1-2IF

Lk [ pelese ILE [ change ] Adcinon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5121 CITy-51- 2P

e (73 ere NILE (1 Change [ Audirion
NAME t HAME

STREFT ADDRESS STRFET ADDRESS

CTE-51- 2P J[[(/’ eIy ST

IE \f ¥ [ [ [ O Deete TE [ Crange ] Addmon
HAME | HAME

STREET ADDALSS STAEET ADORESS .

CHY-5T-21P CITY-51- 2P ﬁx i

L (T Gelete i [ Change ) Addimon
hAME . NAME v '.\“",,:‘

STREET ADDRESS ' STREET ADDRESS” '

CirY- S1-21p cITY-s7- 2

TMLE [ oelete TITLE [ Change  [[] Addition
MatSE NAME P ' .

STREET ADDAESS STREFT ADDRESS T u,

CIr-§1-2 CITY- ST- 7

12, | nereby certly \nal the information suppied wi

of tne corporalibn o 1he recever or lrustee empo!
changed, or on §n aidqchment with an adaress. wit\all d¥oer ike empowerad.

thisY{ling doss not qualfy for ha exemptions contained in Chapter 119, Flonda Statutes. | luither certify thal the informanan
inaicated on thig rgport or supplemenal repart INgrue Y1e accurate and hal my signalure shall have Ine same jegal ellect as i made under calh; thal | am an olficer or diraclor
r8a%0 exacule Ihis report @s requireo by Chapler 607, Flonda Statules; ano nat iy name appears i Block 10 or Bigek 11l

QoD
19/6Qb 0] 325-Gloy

SIGNATURE:

VIGNATURE AND TYPED OR PR \&D MAME OF SIGNING OFFIGER OR DIRECTOR Dhater

Daghie Brun @

~D N



