FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #P05000107600

1. Cerporation Name

JULIE RODRIGUEZ'S CARPET & VINYL INSTALLATION & REPAIR, CORP

2. Principal Office Address - No P.O. Box #

1404 TIMBERGLADE DR

3. Mailing Office Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

IISEP21 Py 345

SECRETARY OF STAT+
TALLARASSEE. Fi ORI

REINSTATEMENT oq -1,

R2E0B1 (11

4, Date Incorporated or Qualfied

To Do Busimess n Fiorida 08102/2005

5. FEl Number

20-3245335

Applisd For
Not Applicable

City & State City & State

SEFFNER, FL SAME

Zip Country ' Zip Country
33584 HILLSBOROUGH |SAME SAME

75 Additional Fee required
for a Certificate of Stalus

O CERTIFICATE OF STATUS DESlREcN 58

7. Nameg and Address of Current Registerod Agent

“™ PASAN INVESTMENT, JNC.

Street Address (P.O. Box Number is Not Acceptabl
2310 WWATERS AV STE D P

Sute, Apt, #, Efc. .« L /

SUITE D / / / /

City / State Zip Coda
TAMPA / FL|33604

Signature of

B. |, being appointed the registered(agent of he abdve npmed cor
Registered Agent K

| (m familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

oae 09/19/2011

NT MT SIGN

SISTE s
REGISTERED A
NI ﬁ

9. Names and Straet Addresses of Each Offll:%f anc/or Director (Flo pa nonprofit corporations must list at |least 3 directors)

Name of Street Address of Each

Titles

{
Officers and/or Dweckr% \

Qfficar and/or Director

City / State / Zip

D

RODRIGUEZ, JULIE

1404 TIMBERGLADE DR

SEFFNER FL 33584

AP 4/,
0

10. E-mail Address: INFO@PASAN-SERVICES.COM

{To be used for future annual report notification)

17, | certfy that | am an officer or director or ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when fiing ths

reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, and that all fees
is application is true and accurata, and my signature shall have the same legal effect as
if made under oathy) am aware lPaua@e\inf tion submfigted 11 a docurpent to the Department of State constitutes a third d(esma felony as provided for in 5.817.155, F.8.

SIGNATURE; \{ , \ ,
d SIGNATORE AND TYPED OR PRINTED NAME OF SIGK|4G OFFICER OR DIRECTOR

cwed by the corporation hava been paid. | further certify, the information ingj

8119720171 <12 2515

)

Tt

Daytime Phone #

M [




