2005 FOR PROFIT CORPORATION @N\
REINSTATEMENT

DOCUMENT # P04000022663 FILED
1. Entity Name v
LIVINGSTON FLEMMINGS CARPET, INC. 050C7 25 A1) s
: s Ch# TERY 08 ory .
Principal Place of Busingss Mailing Address fHL L .»UU‘ SSI"V'[ 2 ;J ';" i
761 NW 179 ST 761 NW 179 ST ShE ORI
MIAMI, FL 33169 MIAMI, FL 33169
= v RN TR
Suie. A #, etc. Sule, Apt. 6. etc. 10112005  REIN-P CR2E098 (6/04)
. ]
City & State City & State 4. FEI Number” Applied For
T dﬁ?) — 0y '38 qaé Not Applicable
4l Country Zp Country 5. Centiicate of Stalus Desired [ figesq Additianal
-~ 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

FLEMMINGS, LIVINGSTON
761 NW 179 ST ' . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

Ciiy FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridz. | am familiar with, and accent
the obligations of registered agent. -

SIGNATURE
Signature, typed ar printed nama of registered ageni and title if applicable. {NCTE: Registared Agent migriature raquired when ralnatating) CATE
FILE NOWI! FEE IS $150.00 l In aceordance with s. 807.193(2){b), F.3., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O oclete 1ITLE [ Change 3 Addition
MAME FLEMMINGS, LIVINGSTON HAME .
STREET ADBRESS | 761 NW 179 ST STREET ADDRESS a1 120
Cmv-sZP | MIAMI, FL 33169 Ciby-s1-21F 10/2505--01002--020  #«]50. 00
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
TITLE - I Detete LE change [T Addition
HAME - NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CIY-ST-2P
TILE O delete TITLE [ Change  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 pelete TITLE [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIry-57-21P
TITLE ' 1 Delete TIME {1 Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

12. | hereby cestify that the information supplied with this fi!ing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad sy Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. ip5

/ 07 2¢/0

{

- - 196~ 29740 &,

““ 2 - . . v 4
ﬂATURE: g f7<’ L& IV ity S LiVipa s tom Flemmn 8. {
""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytma Pmn% T




