PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE TING [HIS FORM.
APRLICATION g Eﬁ"‘ FLORIDA DEPARTMENT OF STATE
i

Katherine Harris

- FOR , |

J m : ry of State ) _

‘ i C[g‘qfﬁﬁmmmomnoms e e r
'GOCUMENT # Pé)é@ooo D636 | o

"y Zorporabon Name

Sphinx CarpeT Mille Trc

VL LU A

{'E;\mpal Place of Business Maiiing Addrgss

12187 SW 10 Tar DR
Miam: Fl 2218¢

¥
[ It above addresses are incorract in any way. line through incorrect information and enter cofrection below.

? New Pringipal Ofice Address. I Apphcable 3. New Mailing OHice Address. If Applicabie 4 Date Incorporated or Quahtied VAR Tt
Y Pl )1 S Ww 1Yy S 7" 7 N To Do Business in Fiorda 3 j 6
[ Suide Apl ¥ elc Suite, Apt.#, elc. - - o R
' 5 FEINumber o
. Bay A 1 Jsoprearo
g SOV SrasE CE OpyGIyy IS
- z
mi 3
e S8.75 Addignal F d
Ze Bj ¢ 6 1 Country U 5 ! zp Country (| cemrcate of status pesingo Bl (o o Cortticate of Staroa”

b Names and St ree Addvesses of Each Othcer and/or Director (Florida nonproht corparations musi it at least 3 dwecxors)

. I " Name of Othcers Street Address of Each T
I Thieis) and/or Dreclors Officer and/or Direcier Ciy » Stare : 2ip
Iy 3 (Do NOT Use Post OFice Box Numbars) 4

75/0 j‘ose Marline e 12181 SW /10 Tera Daive | miami F[ 3316y
;Té—tf%ﬂ)w} mﬁﬂfn}el 1389 sw /0 Teagr Peive Mrﬂrm F/ 33/5;{

! I SO0000233232916——0
SR S | =05/21/33--0110S--010 .
\ b 300.00 w300, 00

,______J_____ I

8. Name ana Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

e ————

Jose Maalve . S

r l 51 8 ,_} S w J O T-éﬂg DQ I’ Uf’ Streel Address (P.O Box Number 1s Not Acceptable)  ~
. X Suite, Apl. ¥, EiC
| M amiy / [ 221 _ - tew

ra
l_TO L being appomle? ine registered agenl of the above named corporation, am familiar with and accept the obligations of Sécion €07 0505 F S

3‘3&2:::::Lgey"7w 5 Prattiss, ] AV NG

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves [ No Q

(See other sige lor inlormanor
onntangbie lax §

12 1 certy fhat | am an ofticar of diractor or the receiver of trusiee empowerad 10 execule this application as provided lor in chapter 607 or 617, F.S | further cerlify that when fiing
thus reinstatement apphcation, the reason for dissolution has been sliminaled, the carporata name satislies tha requirements ol section 607.0401 or 517 D401, F S . ina! all lees
owed by the ¢corporalion have been paid and the names of individuals listed on this lorm do not quality for an exemption under seclon 118 07(3)1). F S The wnformabon indicated
on this application s tru 3 accurate, and my signature shall have the same legal etlact a5 il made under oath.

5 .
| SIGNATURE:, " }) 7 )W,Zgatfa/ o L;/ ?? 2085 -4y LS6l
{"§|GN ‘{UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafhme Prong 8




— -

April 27, 1999

Sphinx Carpet Mills, Inc
14221 SW 140 St. Bay A
Miami, FL. 33186 Z

Division of Corporations

Att: Certification Reinstatement
PO BOX 6327

Tallahassee, FL 32302

To Whom It May Concemn:

Enclosed you will find a check for $300.00 for the reinstatement of Sphinx Carpet
Mills, Inc, Document # P96000022636. This payment is for the 1998 and 1999 annual
report. The reason in which 1 did not pay this fee the prior year is because I did not
receive the annual report renewal form in the mail and failed to receive one this year also.
Please verify our mailing address on your records to clear any discrepancies. Your
cooperation in accepting this as a full payment without any other additional costs will be
greatly appreciated. Thank you for your time and attention concerning this matter.
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