:2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P06000081667
1. Entity Name
J P FLOORING INSTALLATION CORP.

P

: e —r
b bon {1

Q7007 31 P 2: 01

Principal Place of Business Mailing Address |
8165 NW 8 ST 8165 NW 8 ST . s
a o ERSAE WP B U A S9N
MIAML FL 33126 MIAMI, FL 33126

. Sl e
T RO
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

o s REINSTATEMENT()

logs

City & State City & State 4. FEt Number Apphied For
Not Applicable
@ Country w Couniry 5. Cenificate of Status Dessed [ g;—gﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, JACIEL
8165 NW B ST Street Address (P.O. Box Number is Mot Acceptabie)
#6
MIAMI, FL 33126
c FL [ %>

8. The above named enfity submits this statement for the peopose of changing 8s registered office or registered agest. or both, i the State of Florida. | am famiiar with, and accept
the obfigations of reqt agent.

SIGNATURR,

-ty £A i 1 Of FEQISIENS B0EML BNG e f appkcabe. MOTE: Agues utired when DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN 1
me D 3 Desete ANE CJctange [ Addiim
N PRIETO, JACIEL A ' 1!;_’“:!' 1iz=057v401L
SIREET ADERESS | 8165 NW 8 ST #6 STREFT ADDRESS PIAUN PO -0 059002 *%i=0. 00
GTY-51-29 MIAMIL, FL 33126 CilY-S1.2P
TME ] Detete TITLE O Cange ] Additicn
NAME HAME
STREET ADBRESS SYREET ADDRESS
oY -SI-1P oy -SI-1P
TME O3 Detete HE CJChage [ Addtion
SAME MAME
STREET ADDRESS STREET ADDRESS
CNY-5i- 2P CITY-ST-2P
TRLE 3 peiese ILE []change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CHY:SI-BP
e [ petete TTLE Ochange [ Aation
HAVE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-I% CiTY-SI1- 7P
ME O Detete THE O Cange [ Adetion
HAME NAME
STREET ATDAESS STREET ADDRESS
oY-ST-29 CIFY-S§- 20

12. | hereby cestify that the information supplied with this filing does not quatify for the exemptions comtained in Chapter 119. Flonida Statutes. | further certify that the information
indicated on this report oF supplemental reporl is ue and accurate and that my signature shall have the same legal effect as if made undes aath, that | am an olficer or daector
of the corporation of the recenver of inustee empowered 10 execude this report as required by Chapler 807, Horda Slatutes; and that my name appears in Block 10 or Block i
changed, or on an affactment with an address, with all other like erpowered.

SIGNATURE:

TURE AMD TYPED OR PRSNTED NAME OF SIGNDIG OFFICER OR DIRECTOR Dare
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