2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000056993

1. Entity Neme
FLORES CARPET INSTALLER, INC.

Principal Place of Business

1108 NW 22ND PLACE
CAPE CORAL, FL 33993

Mailing Address
1108 NW 22ND PLACE
CAPE CORAL, FL 33993
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2, Principal Place of Businass 3. Mailing Address

Suite, APt. #, etc. Suite, Apt. #, etc. 10262006  REIN-P CR2E0GS (11/05) o6

City & Stats City & State & FEI Namber ApptedFor |

56-2461511 Not Applicabla
ap Country Ze Couniry 5. Centificate of Status Desired [ ?:-75 Aadiional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registsrod Agent
Name g
”

MACIEL, LUZ M X B E TN

25641 SPRINGTIDE CT
BONITA SPRINGS, FL 34135

Street Address (P.0. Box Number is Not Acceptabia)

HOS Hew A3 L/

afe cot

FL | 233797

8. The above named entity submits this statament for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

-

‘/L @3 a)%

SIGNATURE

SIgNatura. (YDer Of DAN AT OF FeQiStned A0 And T F apicable.

(NOTE: Replstersd Agant signaturs requinad when reistating)

1002 %

FILE NOWI FEE IS §130.00

In accordance with s. 607.]%(.’;!2), F.S., the
“corporation did not receive the prior notice.
. h -y

After January 1, 2007, Fee willbe $300,00 ' | .- .0 7.
- N s et - N TR DU I . L P - 8T .

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 Deleto T ~ £S5 7 SGue,/ Bame O aion
NAME FLORES, MIGUEL A NAME D ’Z/O “ ﬁ /
STREET ADDRESS | 1300 NW 10 ST sweeriooness | )O3 N 2R P/
cTY-si-2¢ | GAPE CORAL, FL 33093 5w | cafle covad F/- 53793
e sT ' 3 ookt TmE ; A ey Prlane [ Addtion
NAME ARIAS, MARIA A NAME S 7Z 77 g
STREET ADDRESS | 1300 NW 10 STREET smeerooress |/ /OB 71 R 2 p/
ofr-s1-7F | CAPE CORAL, FL 33993 orv-st-ap |/ a,f"a. Coval ?/ 3 3 993
TILE 0O oslete TME O cChange [ Addition
NAVE NAME SO0021 352175
STREET ADDRESS STREET ADDRESS |"||_;‘f' SOE-—IE -0 w1507
pil B i WI31A0E--0L 015 --002 #5000
TLE 7 Detpta TMLE [JCrange [ Additlon
STREET ADDRESS STREET ADDRESS
Ciy-81-7IP CIy-§T-2Ip
FME O etete TmE [ change 7] Addition
NAME KAME
STREET ADDRESS SIHEET ADDRESS
CHTY-§7-2P cnY-§1-2P
e 1 Deiete TME O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRy-§7-21P CITY-§1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information

indicated on thi
of the corporation or the recaiver or

trustes &

FIpOWer
changed, or on an attachment with an addrass, with all other ke empowered.

A FoLas

SIGNATURE:M{%

./

AKD TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
ad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

/g/o? D /é-m_m




