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SEURETARY OF STATE
DOCUMENT # P05000077589 TALL AHA*SSEEUFFE IATE
1. Corporation Name 4 ORIDA
J R CARPET & VINYL FLOORS, CORP.
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address " E ﬁ P . ’ [45
15 bagy W o Es Iy -
401 BAHMAN AVENUE RESTREEENT 0/-0%
Suite, Api. #. eic. Suite, Apt. ¥, etc. s
4. Date Incorporated or Qualified
To Do Business in Florida 05/26/2005
City & State City & Statle
o — . — - —_|-8. FEL.Number_ - - Apopiied For_ _
OPA LOCKA 34-2048379 Not Applicable
Zip Country Zip Country 6 ]
33054 US.A. GERTIFICATE OF STATUS GESIRED [ RSN
7. Name and Address of Current Registered Agent
Name . o .
JUAN A. RODRIGUEZ T.he relnstatemen.t fee is |m.pos§d. except_ in
S e - circumstances which the entity did not receive
4d:eBA;ﬁAN AG"E“;;‘E'E”S Not Acceptabie} the prior natices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
OPA LOCKA FL | 33054
8. |, being appointed the registered agent of the above named carporatian, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
gisgl:::::(? ;fl\gem Date 01/09/2008

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 direciors)

Tites Offcers anaor Directors Offcar ot Diracior Cily/ State / 2ip
P,VP | JUAN A. RODRIGUEZ 401 BAHMAN AVENUE OPA LOCKA, FL 33054

RO IS I 999385 .
o . ) . J0214/08==01045—004 #2150, 00—

=ty |y 1995
) é‘.?ffé—lr_ﬁ |]341~—:Lf§]' TL»:?‘r: ﬁ;ﬂ_ a0

10. | ceriify that | am an officer or director or the recsiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S. {further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaify for an exemption cantained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| e
SIGNATURE: Mb Y/ QU7 01/09/2008  305-308-3408
SIGI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




