PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.

,L LU
Fe SE um Y OF S5 IATE
CORPORATION /] .*'1‘\ FLORIDA DEPARTMENT OF STATE mwémm 'Frw{m;eus

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 1L PHI2: 56

DOCUMENT # P060000149906

1." Corporation Name

A1 CARPET INSTALLATION INC.

0015390154
07/25/03--01037--002 E;E?DU i

2. Principal Office Addrass - No P.O, Box # 3. Maling Office Address )
1660 NE 48 CT 855 CRYSTAL LAKE DR ) CR2EQ81 (12/08)
Suite, Apl. £ elc. Suite, Apt. K, etc.
4, Date | Qualfi
e _ To Do Busness n v 12/04/2006
Clly & State City & State
5. FE| Number Applied For
POMPANO BEACH POMPANO BEACH, FL 208007207 Y nor rommaatie
2p Courtry Zip Country 6.
33064 USA 33064 UsA CERTIFICATE OF STATUS DESIRED [ Addifio ‘

7. Namae and Address of Current Registered Agent

Name

TO.}( \'\Oubﬁ COT 'POVOA'\ on L%(‘Q N0 R 60“\ ? The reinstatement fee is imposgd. except in

circumstances which the entity did not receive

Street Address (P.O. B%NurEr is Not Accep Ble) the ori . . R
prior notices. By checking this box, you
oo defal Py, ro heckins
~

are certifying the prior notices were not
Sune, Ap1 #, Etc.

received and requesting the reinstatement
it State 2ip Code
Deec feld E)d\. FL| 2444

fee be waived.
B. |, being apuointed registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
{

Signature of % —% ) ) q
Registarad Agent \ Date q a"L‘ O
NS REGISTEREBIAGENT MUST SIGN 4

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officar and/or Director City / State / Zip

$+

DP | Celso F. Noscimento | 255 Crusta loke DX [hirgano Ban 71200

P A

REL ATEMENT Cg M

/) o xf\/hﬁm
> T

10. | certfy that | am an officer ar director ar the recewver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cernfy that when filing
this reinstalement application, the reason for dissolubion has been aiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
g been pald and the names of indwiduals listed on this form do not qualfy far an exemption contained in Chapter 119, F.S. The information indicated

07/24/2009 954-5735349

RE AND TYPED OR PRIMTES NAME OF S8IGNING OFFICER OR DIRECTOR Date Daybtme Phone #




