2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000018434 FILED
1. Entity Name
TAPICERIA NICAROC AND SERVICES INC.
20060CT 17 AM 9:S1

Principal Place of Business Mading Address SEERETARY OF STAT:
2262 NW 33 ST 2262 NW 33 ST TALLAHASSEE.FLORIDA
MIAMI, FL 33142 MIAML FL 33142

'ﬂ
s v UG AR N
1

Suite. Apt. #. etc. Suite. Apt. #. etc. 10132006 REIN-P CR2E098 (11/05)

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

#2 ’/ééa ?05 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5, Certificate of Status Desired O Foo Raquimt; iona
8. Name and Addrase of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OSORNO, DENIS
2262 NW 33 ST Sueet Aodress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142
City FL | Zip Code

8. The above named fnlity i i ot £ anging its rggistered affice of registerec agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ré ghs.

SIGNATURE

{ROTE: Registersd Agermt sigrsturs rogquied when renststing)

10/13/06
¥ 7

1
~
FILE NOWT!! FEE IS 515W in accordance with s, 607.193(2){b), F.5., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TILE O Change [ Addition
NAME OSORNO, DENIS NAME = {;_! L IR I B Pl s
SIREET ADDRESS | 2262 NW 33 ST STREET ADDRESS /17, Ul::-—m 041 “UD._; #4150, 00
LI7y-5T1-2P MIAMI, FL 33142 Civy-st-2p
TTLE D [ peiere TLE [ Change [ Addition
NAME OSCRNO, MARGARITA NAME
STREET ADORESS | 2262 NW 33 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE [ Detete TILE O change [ Aduition
MAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST- 2P Cry-S1.29
MLE 3 petere TLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE O velete TWiLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.2P QITY-$T-2P
TILE [ velete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

12. | nereby cerify that the information supplied with this filing dees not qualify lor_lbe
indicated on this report or supplememal lepon |s llue an accufate and thg
of the corpotation of the receive P [+
changed, of on an attachment wi

SIGNATURE:

piigns contained in Chapter 119, Florida Statutes. | further certify that the information
ly signature spall have the same legal effecl as if made under oath: that | am an officer or director
gy Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

1043/06 Ro¢ze-6270

Daytrna Phone #

10 23




