) u§ ; :
{ PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL(CA'F%N FLORIDA DEPARTMENT OF STATE ‘
FOR Katherine Harris B
o Secretary of State F“—E
REINSTATEMENT DIVISION OF CORPORATIONS - b Py 2: 03

JOEUMENT # PS6000099208

1. Corporation Name

VIVA CARPETS, INC.

ARy OF STATE.
i%szégu? FLEBRIBA

SECH

Principal Place of Business Mailing Address

MIAM) BEACH FL 33138 MIAM) BEACH FL 33138 RE‘NST ATEME

somoa- e R D
eR

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
VIVA CARPETS, INC. VIVA CARPETS, INC. To Bo Business fn Florida 12/05/1996
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 .
) 5. FEI Number Applied For
City & State City & State 1 -~ 850721791 - | Not Applicable
: 6. g e require
Fip Country Zip Country CERTIFICATE OF STATUS DESIRED {35 MR j

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

Name of Officers ~ Street Address of Each -
| Title(s) ) and/or Directors 3 Officer and/or Diref:tor 4 City / State / Zip
PVST | SHINBAUM, LARRY 7845 CAMING REAL, SUITE 0-105 MIAMI FL 33143
D SHINBAUM, LARRY - 7845 CAMINO REAL, SUITE 0-105 MIAM! FL 33143
IO00DNO3I0A4ZI——1
-01/14/00--01088--001
FRRKTS0. 00 sl 750,00 -
3000030984853 ——1
~01/14/00--01038-—-002
FREEERD, TS Beeekad, 75
B. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
Name
HfCKEY, HAROLD v Street Addressl(P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE., #209
STE. 209 Suite, Apt. #, Etc.
CORAL GABLES FL 33146 iy Is:taﬁ Fip Code

10. 1, being appointed the yagenl of the giPve corporati ) ( iliapwith and accept the obligations of Section 6070805, F.5.
) (& n - e 3 F;_ - ._)} gl
gnauce of VSR A / 5 2 =0
Registered Agent / - LAY AT, s 1L pt S A ﬂ !} ‘ Date 19.9{_ 30. t‘}Qﬁ

e ’REGISTERED AGENT MUST SIGN__—~"

11. | certify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effact as if made under oath. .

1z /.fé/?ﬁ 305-S22 /3

ata Daytima Phone #

SIGNATURE:

CR2E040 (8/99)

I



