I

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000091630

1. Entity Name
SAM'S CARPET U.S.A., INC.

. ik
TR S"r !
Principal Place of Business Mailing Addrass o '!\'\: : }_:}: "‘—_. FLG“‘DA
10521 MAHOGANY KEY CIRCLE, #105 10521 MAHOGANY KEY CIRCLE, #105 P alLstins
MIaM, FL 33196 MIAMI, FL 33196
z e TR s AR DR MO LA
Suite, Apt. #, eic. Suile, Apt. #, elc. R ST

09282006 _REIN-P, _,CR2E098 (.11:05)0 é B
o Lt e et Pt AP o

City & State City & State 4. FEI r Applied For
’ Jﬁ'\%”ﬂ .| |Not Applicable

Zp Country Zp Country 5. Certilicate of Status Desired [ Eigfq Addilonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Nama
MARTINEZ, JAIME
10521 MAHOGANY KEY CIRCLE, #105 Street Address (P.0. Bax Number is Not Acceptable)
MiIAMI, FL 33196
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
. (yped of prntad naime of regritered A0ent 2nd btle ¢ Applicable. {NOTE: Ragistsrad Agent mignahurs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TME PD 1 petete TME o o [Jchange [ Addition
NAME MARTINEZ, JAIME o AnnoEf=eirag ]
STREEY ADORESS | 10521 MAHOGANY KEY CIRCLE, #105 STREET ADDRESS TOA02706--010d 20115 #8150.00
CITY-81-2p MIAMI, FL 33196 GTY-ST-2F
Tme vD ] Delete e ] change [ Addition
NAME MARTINEZ, MARGARITA NAME
STREET ADDAESS | 10521 MAHOGANY KEY CIRCLE, #105 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33196 CITY-§T-2P
TME L Detete ML [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ln/’; CiTY-ST1-2IP
e { ol 3 Detete TnE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-2P
TIME 1 Detete TInE [ Ctange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Detete TME [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this raport or suppleme 3 dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Q / epbowesgl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment [l other like empowered.

SIGNATURE: =

)ﬁMTURE MWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QOate Daytime Phona 4

12. | hareby certify that the information sygdplied w1't g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information




