PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,, ...\
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CORPORATION f& FLORIDA DEPARTMENT OF STATE 6 31 {\: B‘)
REINSTATEMENT Secretary of State 10 APR -
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”_»_.‘; ;.-"‘:“1‘ ln
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DOCUMENT # P04000011959 g
1. Corporation Name
Leo Delacruz Carpet instaliation and Service, Inc.
LAD01 pASsAnal
04707/ 10--01023--006  ##4%3,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 g —
212 Industrial Loop 212 Industrial Loop REINSTA.IEMEMI (D } D
Sulte, Apt. #, otc. Suite, Apt. #, etc.
Suite 133 Suite 133 4. Date Incorpocated or Qualified
Ta Do Business in Florid
Cily & State City & State 0 Do Business in s 01/09/2004
’ . 5. FEI Number Applied For
Orange Park, Florida Orange Park, Florida 200706082 oy
Zip Country Zip Country s ]
32073 USA 32073 USA " CERTIFICATE OF STATUS DESIRED [Z] [Astiosauealiiniie
7. Name and Address of Current Registersd Agsnt
;g‘r;lela D. Moore The reinstatement fee is imposed, except in
—r (.F‘O Ty p— circumstances which the entity did not receive
om Areress (., Hox Number I Not Accepiabla the prior notices. By checking this box, you
5861 Oaklane Drive ara certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
‘ fee be waived.
City Siate Zip Coda
Jacksonville FL |32244 I
__
8. 1, being appointed t istared agoent of the above ngmed corporation, am famlllar with and accept the cbligaticns of section 607.0505 or 617.0503, F.S.
gE;i:g:dO'Agent J‘ Date 04/06/201 0
REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Cfficer andfor Diractor (Florida nonprofit corporations must list at laast 3 directors)

Tiies Officers et birectors ot oo ey Ciy  State /Zp
P Leo Delacruz 5861 Qaklane Drive Jax., FL 32244
V/S/T|Pamela D. Moore 5861 Oaklane Drive Jax., FL 32244

10. E-mail Address: Pamelamoored5@yahoo.com
—— {To be “g for future annual "Eﬁ notlﬂﬂllgm

11. | certify that { am an officer or director or the receiver or trustee empowered to execule this application &s provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement appljea the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corparatid g/bean paid. | further certify, tha information indicated on this application Is true and accurate, and my signature shall have the samea lagal effect as if
made under oggh
SIGNATURE: ] {114 aiﬂmm Pamela D. Moore 04/06/2010 804-235-4459
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

Y8 <



