PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. Mfogthtam
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS E B Eﬂ E D

ngmlixi?w# P96000099208 9gHOY 17 PH 1:35

VIVA CARPETS, INC. ETARY OF STATE
TALCARASSEE, FLORIDA

Principal Place of Business Mailing Address
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If above addressas are incorrect in any way, line through incorrect information and enter correciion below.

2. New Principal Offica Address, [ Applicable 3. New Malling Offica Address, If Applicable 4. Date Incorporated or Qualifled
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7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit cofborations must list at teast 3 directors)

Mame of Officers Street Address of Each

Title(s) and/or Directors Cfficer andfor Director City / State / Zip
i 2 3 {Do NOT Use Pest Office Box Numbers) 4
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D SHINBAUM, LARRY 7845 CAMING REAL, SUITE 0-105 MIAMI FL 33143
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8. Name and Address of Current Reglstared Agent ) ' 9. Name and Address of New Registered Agent

i Name T 7 {
HICKEY, HAROLD V Héfa /a/ V /%c ke~
' Street Address (P.O. Box Number is Not Acceptabls) 7
S DIXE Y 1570 Maclrvga Ave #2097
CORAL-GABLES-FL. 33146 | Suife, Apt. &, Elc. Cf/ 4
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10. 1, being appointed the registared’agent of the aboye named corporation, apn famitlar with and accept the obligatlons of Section 607.0505, F.S.
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Signature of ” = 4 n_
Registered Agent £ -
REGISTERED Al TMUST SEGy
11. This corporation owes or has paid the current year lE/ (S other i for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.}

12. | certify that | am an officer or director or the raceiver or trustes empowered to executs this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatamnent appiication, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have be@n paid and the names of individuals listed on this form do not qualify for an exemptlon under section 118.07(3)(i), F.S. The information indicated
on this application is true a rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
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Datea Daytime Phona #

CR2EQ40 (3/88)



