PLEASE READ ALL INSTRUCTIONS BEFORE ‘CO'MF’LETING THIS FORM.

“.l

J,._

CORPORATION .

féci> ' FLORIDA DEPARTMENT OF STATE | - : } S
A
REINSTATEMENT :

Secretary'pf State i . D'WSFL’H AF !Jf‘m; GHs
DIVISION OF CORPORATIONS - ’

| 10 AR g PH'J:;B
| DOCUMENT # P05000137128

1. Corporation Name '

ABREGO'S CARPET INCORPORATED -

_ ‘ S A SON1 72551935
2. Principai Offioe Address - No P.C. Box# - | 3, Maiing Office Address S . U3418/10--01039--014 %450 DU
5325 MAUILN . - . [5325MAUILN -~ - - CR2E081 (11109)
-J suite, Apt. #, ete. - ’ Suite, Apt. #, stc. - )
: . : : : 4. Date Incorporated or Qualified - - : I
To Do Busmess in Florlda
© J City & State " | City & State ‘ e 1 0/ 06/ 2008 |
oo - . 5. FEINumber’ o ) Applied For .
. ORLANDO FL o ; ORLANDO FL - . 20-3592554 ’ n Lo Not Applicable
Zip T Country o Country ~ : _‘ -6 — - _ = '.
30812 us - : 3281 2 _' LUSA " CERTIFICATE oF STATUS oesiReD 1 [l uired
] 7. Name and Address of Current Registersd Agent ] . " _ : C )
Name : o B— : . : . .
JUAND ABREGO o - . . . I [ The reinstatement fee is imposed, except in
— - e circumstances which the entity did not receive
. S;?Ad&m:lfﬁo Box Numberis Nof Acceptable) -~ " -~ .. . .. 7. .. [ . the prior notices. By checking this. box, you
5325 LN - i — . _ i are certlfylng the prior notices were not
Sudte, Apt. # Ete. . . - ' - received ‘and requeshng the remstatement
. - ' I a : " fee be walved
: City . .- ’ . - L . i State- "Zip Code
JORLANDO FL : ‘ : FL (32812 ..
8. 1 beinq appo[n!sd the registerad ageniofthe above named corporation, am famlllarwnh and accept the obhgaﬂonsofsectlon 607.0505 or 617.0503, F.5.
. ng;lst:;:d Agent X e : - ' - Date 3 , ! ‘ o
-~ REGISTERED AGENT MUST SIGN . :

9, Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors) ~

' Name of . .+ Sireet Address of Each - . -
_Tm” OMicers and/or Diractors . © Officer and/or Dirsctor Gty / _State 1Zip

P JUAN D ABREGO 5325 MAUILN = |ORLANDO, FL 328‘]2

{VP |UAIME ABREGO - 15325 MAUILN = |ORLANDO, FL 32812

S |JUANABREGO - |55307 WENDALEES CT|ORLANDO,; FL 32812

| S . ANDRES MEDRANO|5307 WENDALEES CT|ORLANDO, FL 32812
| _ REI \ISTATFMF TS = 10

K L0

10. E-mall Address: ) ' ) I
To be tsed for futurs apnuasl notification}

1.} cartify that | am an officer or diractor or tha raceiver or frustee empowaerad to exacute this application as provided for In chapter 607 or 817, F.S. | further certfy that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thet all fees

owed by the corporation have hefen paid. | further certify, the mfonnaﬂon indicated on this application is trus and accurats, and my signature shall have the same Iegal effect as if
made under oath, 'J‘
SIGNATURE: " Gon D prb’fcqo 3~1HO 4033226595

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Daytims Phona #




