4. ...  PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

: - st LU

FLORIDA DEPARTMENT OF STATE Lt L 3
Secretary of State 10 HAY 20 PH L™

PIVISION OF CORPORATIONS - cThT

CORPORATION
REINSTATEMENT

DOCUMENT # P04000015038

1. Carporation Name

D. NUNEZ CARPET INSTALLER, INC. N5/20410 —{111:21,—."1"31:;:3 h:&:mﬁa_u:m

~ A BETE SO01 75521695
2. Principai Offica Address - No P.O. Box # 3. Mailing Office Address 04‘3'14'.):1 8——U1 D4E-“‘““|:|1|J **dUD' UU
2925 NW 58th Street 2025 NW 58th street - 0 0%~ RS

Suite, Apt. #, etc. Suite, Apt. i, etc.
4, "ate Incorporated or Qualified
To Do Business in Florida
City & Stata City & State BT 1-20-2004
. e —a e e - - ey e[S FEiNemee_ _ _ __ __|_JappliedFor
Miaml,Florlda Miami, Florida 20-0641970 Not Applicable

Zip Country 2ip Country 6. )
33142 Miami Dade 33142 Miami Dade CERTIFICATE OF STATUS DESIRED 1] [Rsviiapenspmie %

7. Name and Address of Current Registored Agent

N .

E?EZ;S Nunez The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Street Address (P.O, Bax Number is Not Acceptable) the prior natices. By checking this box, you

2925 NW 58th Street l are certifying the prior notices were not

Suite. Apt # Etc. received and requesting the reinstatement

fea be waived.
Ci!‘y . State 2ip Code
Miami FL 33142 I

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

2‘3;21212,?293m £ U:Ob D. /U Wi 2  oae 04-07-2010

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporationa must list at least 3 directors)

Tites Officers aﬁmf’ E)irectors E‘étfrﬂe:ér?:;;rs gzrsstg': City / State / Zip
P Elias Nunez 2925 NW 58th Street Miami, Florida 33142
{VP . [Karla J--Simon 12925 NW 58th Street - |Miami, Florida 33142

10" E-mail Address: independent.tax@hotmail.com

{To sod for futurs annual report notifjcation

11, ! certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reasen for digsolution has been stiminated, the corporate name safisfies the requiremients of section 607.0401 or §17.0401, F.S., that a! feas
awed by the corporauon have baen patd | turther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as it

made under oath. D ' /ljbm/f 2 Elias Nunez 04-07-2010 7862105463

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

ST e




