~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000126870

1. Eniity Name
FLOORING EXPERTS OF MIAMI CGRP,

FILED
07 AR 18 Mz g

SECf\rlm‘ CSTA IF

Principal Place of Busingss Mailing Address TA LL ‘: o
432 NW 18 AVENUE 432 NW 18 AVENUE AHASS - FLORIDA

]

MIAMI, FL 33125 MIAMI, FL 33125

2 Principal Place of Businegs - PO, Box # 3. I\ﬂg\ili[\ Address ‘ Il\ “m I‘ l “ “HII‘ “ ‘l" .
SITYRAW T VC 258" w3 Aue =il i c\ 07
Suite, Apt. #, alc. Suite, Apt. #, &lC. 0410200? H "‘ 2 (ﬂ

y & State Applied For

LX‘ :]!—"L__ r?cny | Slate FL * E&mi\?r ;35 O__[ ‘—] q 8 Not Applicable

Zip. Country Zip . Count . . 8'75 Additi |
%‘4 2_ L..)S Ac '5 5\ q E U% (A . 5. Certilicate of Status Desired [} gee Requirec; lonal

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUNIGA, NERY F

432 NW 18 AVENUE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33125 — —
2919 N 12 Awae
Cily " Zip Coda

A At FL [ 8540

8. The above named entity submils thig statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislered agent.
SIGNATURE‘/ o, ZM/{) Anringes éfll 1O J Ol

Signature an et naime ol registered agent S e il apoca }( INOTE: Registered Agant signatura requirad whan reinstating} loate ¥
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 TC QFFICERS AND DIRECTORS IN 11
TIILE DPVT O Delete e T G {_\) ) \:_.P ELDPV%Q“GE ] Aduition
NAME ZUNIGA, NERY F NAME 1z ( ) Fﬂ/ ¢
SIREET ADDRESS | 432 NW 18 AVENUE STREET ADDRESS J)! g
GITY-ST-41P MIAMI, FL 33125 CITY-S1-4IP ‘\.{ | A ™A F'-l___ 55{-’{'2
TILE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TITLE ™ Delate NILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21p CIY-§T1-21P
TTLE [ velere 1TLE ["] Change [ Addition
NAME ' NAME — -
STREET ADDRESS STREET ADDHESS ~t L-!,U 102643 ':-';‘ <35
OITY-5T- 2P CIY-§1-21P 05/16/707--01040~-003  +*300.00
1ITLE [ Delete TTLE O change [ aadilion
NAME HAME
STREET ADORESS STREET ADDAESS
CIY-ST-2IP CITY-S1. 2P
TIILE O Cetete TITLE O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CiFY-S1-IP

12. | hereby certity that the information suppliad with Lhis filin g does not quality for the examplions contained in Chapler 119, Florida Statutes. ! further cerbify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘/ e HL‘!U‘D7 (156 ) 4577050 .

SIGITATMRE AND TYPED OR PRINTED MAME OF SEWOFF!CER OR QIRECTOR Cate Daytwre Phere &




