‘-\r

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000015092

1. Entity Name
MARTINEZ CARPET, CORP.

HIALEAH, FL 33012

HIALEAH, FL 33012

SLURLTARY OF Svatr
Principal Place of Business Mailing Address Fal lii l‘e? II,{(,.',‘\“_._.E“ S ATE
1640 WEST 42ND STREET 1640 WEST 42ND STREET SLefRSE, FLORIDA

LD ECA MR

2. Principai Place of Business 3. Mailing Address
SAme AS Above As Abova
Suite, Apt. #, elc. ite, Apt. #, etc.
uile. At #. ete Suite. Apt, #. ete 10122005  REIN-P CR2E0S8 (6/04)
City & State City & Slate ~47FEl Number Applied For
3 § ‘/3 753 5 Q Not Applicable
Zi Counit Zi Counts i
® ountry B it 5. Certificate of Status Desired O $8.75 Additional
) _ Fee Required .
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DIOGRACIO R L / A

1640 WEST 42Nl STREET Strest Address (/0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8."The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of r arad agen:é/

SIGNATURBL. y2&:4 @ﬁ"‘l

j Signature, typed or grinted rogistered agent end tite rl.gmﬂmbla

(NQTE: Regixtarec Agent signeture required when reinstating)

3

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TLE O change 7 Addition

NAME MARTINEZ, DIOGRACIO R NAME

STREET ADDRESS | 1640 WEST 42ND STREET STREET ADDRESS

city-§1-21P HIALEAH, FL 33012 CITY-ST-2IP

TILE ] Detete me [ Crange [ Adgition

NAME KAME

STREET ADDRESS STREET ADDRESS 11

CITY-S1-2IP CITY-ST-2P

TMEw o e . e - [ pelete TIMLE . - [J Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP - CITY-ST-2IP

TME [ pelete THLE [J Change ] Addition

:ATF\?ETADDRESS :ﬂEEETADDRESS I"'IIE?'IE :“‘l:l!‘_ E 1':5428'35
0/21/05--01043--006 #1500, [

ciry-57-2p CITY-57-2IP 31/05--0104 U 130,60

TITLE [ oelete TME [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TMmEe . [ Detete TMLE Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-§T-2P

\12.” hereby certify tha the information supplied with this fiing does not guafity for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
““indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an alrachmenl\m;?‘ address, with all other lkd"empowerad.
I3
H e
SIGNATURE: Y e f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR Cate

Daytime Phana #




