2007 FOR PROFIT CORPORATION
~ " REINSTATEMENT

DOCUMENT # P04000018861

1. Entity Name

PELY CARPET INC

Jrincipal Place of Business Maiting Address
11230NW 62 AVE 11230 NW 62 AVE {8-3'9’? {B
HIALEAH, FL 33012 HIALEAH, FL 33012

REINSTATEMENT =~

City & State City & Stale 4. FEi Number Applied For
56-2431965 Not Applicable
Zj Countr Zi Couni i
® Y ® oumiry 5. Certilicale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCALANTE, YOEL E

11230 NW 62 AVE Street Address (P.O. Box Nummber is Not Accepiable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered ofiice or registered agen, or bath, in the State of Flonda, i am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Sigrature, teocd or prited name of reRISTEICG age acd Gille i &pphcack: INOTE: Registerad Agent signature required when rainkiating) LITE
FILE NOWI!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P ] pelete TNLE — e T J;] a{ma 7 Addition
HAME ESCALANTE, YOEL E MEME . ¥
STRESE ADDRESS | 11230 NW 62 AVE STREET ADDHESS l 1 "’I 104! 3"_UU“} #4 1 ﬂ Rl
QY -57-2¢7 HIALEAH, FL 33012 CRY-SI-2p
g v [ Detere 1nLE O Chenge [ Addition
HAME ESCALANTE, JUNIOR MAKE
SIREET ADDAESS | 11230 NW 62 AVE STREET ADDRESS
CITY-S1-21P HIALEAH, FL. 33012 CIT¥-57-2P
TITLE s O oelete TITLE [1 Change  [] Addition
NAME ESCALANTE, FRANCISCO HAME '
SIkEE] ADORESS | 11230 NW 62 AVE SIRELT ADDRESS
CIry-51- 210 HIALEAH, FL 33012 CiTY-31-2I
s [ petere TMLE ] change [ Addition
NAME I
STREET ADDHESS SIREET ADDRESS
CIY-Si- &P GiiY SI /P
TLE O oelete TTLE [Jcrasge [ Addition
NAME NARKE
SIREET ADOAESS SHEEE] ADDRESS
CIY-S7- 27 Chiv s1 ap
e O peleie TME { Change (] Addtion
1AME NAME
SIREE] ATDRESS SIREET ADDRESS
oIy ST- 2P cHY-S1-2p

12, | heraby certity that the information supplied with ihis filing dees not quality for the 2xemplions contained in Chapier 119, Florida Statutes. | funiaer ceriify that the information
indicated on this repori or supplemantal repogd is true and accuraie and thal my signature shall have the same legal effect as if made under oath: 1hat | am an officer of direclor
of the corparation or the receiver powered 10 exacuie this repori as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or on an auacnn‘@w; §. with &ll olhar like empowered.

SIGNATURE: / YOES L Esct/onie

SIGNATURE AED TYPED OR PRINTED NAME OF SIGNINGﬂFFICER OR DIRECTOR Date Daghme Frore #




