2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008 HAY 28 AM 8: 38

DOCUMENT # P06000060149 - ’

1. Entity Name

SIERRA CARPET INC

Principal Place of Business Mailing Address Stuiu, [ n\‘% brFi‘dL}\{]['BA

8415 N DIXON AVE 8415 N DIXON AVE TALLAHASSEE.

TAMPA, FL 33604 TAMPA, FL 33604

2. Prjg_mpal Place of Business - No P.C. Box # 3. Mailing Address “ ’ | ‘ “ m ‘ ‘ll‘
o AL STHHE ,Océ
Suite, Apt. #, efc. Suite, Apt. 4. erc. R L \
City & Siate Ciiy & State 4. FEI Number ] Applied For

"’P’ n f f j:L /\L&ﬂ’n J’ ﬂ : P‘k' 2 O 777 VO G;ra 7 Not Applicable

Zi Count Zi Count - . . Addi |

3 ? 6 ¢ C{ Otjry{“ﬂ_ ;_Ipi( 0 V Jf/& S. Certiticale of Status Desirad O Peo Reqmm;‘m”a

' 6. Name and Address of Current Reglstered Agent 7.’ Name and Address of New Registered Agent

SIERRA, SANTOS D M ACCTAA  huiT  LLC

8415 N ON AV Streat s {P.0. Box Nurnber is Not Acceptable}

TAMPA,D ;)l(. 33604E ﬁﬁfw mul et (8 G rowp |, VWU

7317 SEQuUon A

W AT hngA FL| %5237

8. The atove named enlity submils this statéinent for the glirpase of changing its registered olfice or registared agenl, or both. in the Slate of Florida. 1 am familiar with, ang accepl
the cbligations of registerad

SIGNATURE <~ ?&\ N [ Oig/'b'ﬁ?/a})

Sguawe voed o prnied w.amic— rgfieered 75«-.1 i L L — {NOTE: Registersd Agent signaturs required when relnstating)
17
: In accordance with s. 607.183(2)(b), F.S., the

FILE NOWY! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P O peiste TLE [ change  [J Aadition
HAME SIERRA, SANTOS D HAME
STREET ADDRESS | 8415 N DIXON AVE STREET ADDRESS
CHY-ST-21P TAMPA, FL 33604 CITY- 81 2IF
MLk VP O Delete HiLk [ Crange [ Acdition
NAME PENA, RENE A NAME Ef":“j 1 3029 1 53:‘._:'
STREET ADCRESS | B415 N DIXON AVE STREET ADDRESS 05/28/08--01001~-003  #*%303.00
GITY-ST-2IP TAMPA, FL, 336804 CITY.ST-2P v *
ITLE [ Detete ThLE [ Change [ Adoitier
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE 3 Detele [ [ Change  [[] Adgition
NAME NAM:
STREET ADDFESS STREE | ADORESS
CITY-S1-29 CITY-S1-21P
TmE [J Oelete e (JCrange [ Adaition
NAME NAMAE
SIREET ADDRESS STREET ADDAESS
Y- SI-7p CHY-SI-2P
e ] Delole TI7LE Olcrange [ Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CY-5T-2P oY - 57-21P

12. | hereby certity that the inlormation supplied win this filing tioes not guatily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on Lhis repent or supplemenial report is 1rue and accurate and that my signature shall have the same tegal effect as il madie under cath; that | arn an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11/

changed. or on an altachment with an address, with all ather like empowered. i
s / 23 / oY

SIGNATURE: o
sIGNATRE-#ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate / / Dayurrs Phona &

B.Mischett  MAY 28 2008



