2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000069242

1. Entity Name
EL TAPIZ INTERIORS CORP.

FILED
08 NOV -3 P W35

Principal Place of Business

7380 W 20 AVE
HIALEAH, FL 33016  US

Maitng Address

7380 W 20 AVE
HIALEAH, FL 33016 US

{ SECRET A1 i
TALLARASSEL, T

2, Principal Place of Business - No P.0. Box # 3. Mading Addiess
Suite, Ap:.B#, ete. Sutte, Apl. ¥_etc. E@E% 1 E f“, B /07
City & Stale v City & State 4. FEI Number Applied For
alo~-042384w Not Applicable
Zp Country :'Zp Country 5. Certificate of Status Desired ] 3875 Additional
Fea Required
6. Name and Address of Ciuorent Registered Agent 7. Name and Address of New Registered Agemt
Name

SOSA, ROLANDO
7380 W 20 AVE
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Gode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am femiliar with, and accept

the obligations of wierad agent.

Vo

SIGNATURE

SO -3/ _g 8

Signatura, typed of pinled name of regisheeed agerd and Ste d apofcable

{NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor January 1, 2009, Fee will he $300.00

In accordance with 5. 607.193(2)(b), .S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pedete TITLE [JChange [ Addition
NAME S0SA, ROLANDO NAME
STREET ADDRESS | 7380 W 20 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 ciTY-S1-2P
1ITLE [ Detet= TITLE [J Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-ZP m
= - - N |
p 1 Deer e 7O R DTS IRZD0T [ 3 S0 Woon
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TALE [ pesata TILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 7P e -
TILE [ petete me <¥isid 11“':?5%1-4'5‘1 diti
11/03/ TR~-D105 3 ~~001 D §87 miphyen
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 4P CITy-SI-7P
TME [ Deiet= TMLE Ol change [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P

12. | hereby certify that the information supped with this fding does not gualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further cenify thal the inlormation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wu% with all other ke empowered

SIGNATURE: O 37~

Data

< ¥ 305 220 sy 48§
Daytime Phone #

SIGHATURE AND TYPED OR FRINTED MAME OF SIGHEING OFFICER OR DIRECTOR




