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DOCUMENT # P04000054617

1. Corporation Name

HERRERA CARPETS, INC.

I ll_li W) L A e

ST ey RS 1:15——1:n::3 #4150, 00
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2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 03/ 34.'" 10--01335--026  *#750.00
10824 SW 2ND STREET SAME AS ABOVE ENT 5 J O
Suite, Apt, # etc. Suite, Apt. #, elc. 0 o
1 1 1 4. Date InoorPorale_d of Q_ualiﬁed
City & State City & State 7o Do Bushess n Flonae 03/30/2004
5. FEI Number Applied For
MIAMI, FLORIDA 34-1990157 Not Applicable
Zip Country Zip Country 6 ]
33174 USA " CERTIFIGATE OF $TATUS DESIRED [] [t i
7. Name and Addrass of Current Registered Agent

jg"éE L. HERRERA = The reinstatemenﬁ fee is impoged, exceptv in
Shoet Addross (PO Box Nomer s Not Aceaptabie ::I-l]rcumlstancis whucBh thz;:1 en‘(t{ty d;g lno; receive

e e prigr notices. By checking this box, you
10824 SW 2ND STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and reguesting the reinstatement
APT #111 fee be waived.
City State Zip Code
MIAMI FL (33174

gent of the above named corperation, am famikiar with and accept the ooligations of section 607.0505 or 617.0503, F.S.

= _ o 03/22/2010

REGISTERED AGENT MUST SIGN

B. |, being appointed the registere

é. Names ggd.snﬁg Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at teast 3 directors)

: Name of Street Address of Each )
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

P |JOSE L. HERRERA |10824 SW 2ND ST #111|MIAMI, FL 33174

0. E-mail Address; SERG277@BELLSOUTH.NET

{To o used for future annual mmg nofification)
1. | certify that | am an officer or director or the recever or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | furtner cedify that when filing

this reinstatement appllcauon the reasan for dissolution has been eliminated, the corporate name satrsflies tha requirements of section 607 0407 or 617,0401, F.5. that all fees
owed by the id, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as f

JOSE L. HERRERA 03/22/2010 786-271-3829
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