T e a

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000033001 FILED
1. Entity Name - .
OBONEKUE CARPET, INC. 2008 FER- 12 AH ” h3

o . o \JEC”.:V};;\,—.’;":.J :
Principa! Place of BJ&;?&e'ss b Mailing Address TALLAHASSEEU};'EOJI%}
940 N. W. 22ND AVENUE 940N, W. 22ND AVENUE S DA
MIAMI, FL 33125 MIAMI, FL. 33125 -
L LA AR H I

Suite, Apt. #, efc Suite, Apt. # elc.

01132008 REIN:F, CR2E098 1107
# ¢ # ¢ R TRIGTAR (m%-nm..
City & State City & State 4, F?umbef‘;-/é“ Ufll!- : JI_J.L‘ "1 |ApRiigd For I
Not Applicable
Zip Gounlry & Couniry 5. Ceniicete of Siaws Desied K gg-:gﬁf::b"a'
_ 6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent -
Name
HERNANDEZ, JOAN
940 N. W. 22ND AVENUE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33125
74 V0 52 A 41T &
City / FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered lfice of registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and litle i applcabla. (NOTE: Registerad Agent signature required when reinstating) DATE
1] . B
: In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l FEE (S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE | PD. v O oelete TALE [ Change [ Addilion
NAME HERNANDEZ, JOAN NAME
STREET ADDRESS | 940 N. W, 22ND AVENUE swerriowess | GF 40 D 22 wel AdE # 7 G
CITY-57-2IF MIAMI, FL 33125 CiTY-8T-2P
TILE [ Delete TITLE {1 Change  [C] Addition
MAME ’ HAME - il o e e =
STREET ADDRESS STREET ADDRESS 1‘ %1 i ﬂ'l'ifj e ﬁ' 0TS
CITY-51-21F CITY-ST-7tP St -
TILE L ] oelets JJLE N . . - .. - {2} Change =-~{=] Addition~
NAME : . NAME
STREET ADDRESS SIREET ADDRESS
CITy-5%-2P CITY-ST-21P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 21
TILE O3 Delete THLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2iP CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with a dress, with all cther like empowered

SIGNATURE: 4 | 19// -4/ of

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

o¢

an AR t~laafl Ei‘ﬂ



