2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000120169

1. Entity Name

LOS PLEBES FLOORING, INC

FILED
06 JUL 18 P 3 1§

Principal Place of Business Mailing Address ﬂ:Cé‘: .
5345 COYOTE TRAIL 5345 COYOTE TRAIL N TALLANL A
ORLANDO, FL 32808 ORLANDO, FL 32808 = Coel

|“|| |||\||\ I [||!
Suite, Apt. ¥, etc. Suite, Apl. 8, elc. @‘S& A O EI@T‘_‘:\]\M' I ! m

g =g

City & State City & State 4, FEI Number Applied For

wo- |SLEF 10 Not Applicable

Z c 2 iti
P ountry P Country 5. Certificate of Status Dasired O 58'75 Add'l'mal
Fea Required
6. Name and Address of Current Ragisterad Agent ?. Name and Address of New Registared Agent
Name

VALDEZ, ARNULFO JR
5345 COYOTE TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ot registered agent and titta if applicable. (NOTE: Ragistersd Agent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change ] Addition
NAME VALDEZ, ARNULFC JR NAME .‘,1 = oy —
STREET ADDRESS | 5345 COYOTE TRAIL STREET ADDRESS L UL LIPS s piel o Sl |
CITY-ST- 2P ORLANDO, FL 32808 CITY-ST. 2P 1 m / ﬂh—-—-l“ﬂ f'I.J. J--Fl i3 #a.u‘u 1.0n
TINLE S 1 Delete TILE (O change ] Addition
NAME VALDEZ, ARNULFO JR NAME
STREET ADDRESS | 5345 COYOTE TRAIL STREET ADDRESS
CIFY-S$1-21F ORLANDOQ, FL 32808 CITY-ST-2IP
1LE O beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S7-ZiP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flerica Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. wDa 7»{7ke empowered,
SIGNATURE: .4},0 ol o /1 /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phona #




