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1. Corparation Name

Leo Delacruz Carpet Installation and Service, Inc. ~ o
SO00ss534 14949
02/13/07—01002-~011  ##458. 75

2. Principal Office Addrass - No P.c. cuan M iling Office Address
4306 Plymouth Street 1| 4368 Plymouth Street Rk von
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

Suite #2 Suite #2 4. Date Incorporated or Qualified

To Do Business in Florida 0 1/2004
Gity & State City & State

Jacksonville, FL Jacksonville, FL  |5653706082 Applleo For

Not Applicable

Country Counlry

Z§2205 U SA 52205 U S A 8. GERTIFICATE OF STATUS DESIRED °

7. Name and Address of Current Registered Agent

p"aamela D Moore .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

B'Bwakra”ﬁ"éer U‘FW‘““’) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
— - s -
Jacksonville FL 37244

fee be waived.
8. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiatored Agert oue 01/20/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

P t eo E. Delacruz 5861 Oaklane Drive Jacksonville, FL 32244

V/SIT|Pamela D. Moore 5861 Oaklane Drive Jacksonville, FL 32244}

2N /:([(7
= D[V

REINSTATZHMENT_J5=C ¢

r director or the recelver or trustes ampowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement ap| ior\ the reason for dissolution has been efiminated, the corporate hame satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the mrporauon have paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The mformatmn indicated

on this application and rate, and my signature shall have the same legal effect as if made under oath.
Ml Uy
SIGNATURE: Q. Qmela D. Moore 01/29/2007  904-387-7770

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




