PLEASE READ ALL INg

RUCTIONS BEFORE COMPLETING THIS FORM.

A DEPARTMENT OF STATE
Sagliira B, Mortham
Pecratary of State

DIVISION OF CORPORATlONS

FILED

DOCUMENT # P97000034202

1. Corporation Nama

DEKO TILES & CARPET, INC.

g8 OEC 24 PH 2: 01

CRETARY OF STATE
SERE IR oriDa

Principal Place of Business Mailing Address

15499 W. DIXIE HIGHWAY #15
NO. MIAMI BEACH FL 33162

15439 W. DIXIE HIGHWAY #15
NO. MIAMI BEACH FL 33162

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

TR

2. New Princlpal Office Address, If Applicable

3. New Mailing Office Address, |f Applicable

4. Date Incorporated or Qualified

To Do Business In Florida
Suite, Apt. ¥, stc. Suite, Apt. &, ete. s 04;’ 14/ 1997
5. FEI Mumber Applied For
Ty & St Ty & Stats = 6X~0T743350 Not Applicable
= B.
Zp Courtry Zip Country CERTIFIGATE OF STATUS DESIRED El

7. Names and Street Addresses of Each Officer and/ar Diractor [Floﬁda nonproﬁt cotporahons must list at least 3 dlrectcrs)

Name of Officers
and/for Directors

Title(s)
1 ) 3

Street Address of Each
Officer and/or Director
(l_:_)o NOT Use Post Office Box Numbers) 4

City / State / Zip

PD ARGUELLES, DAYRON

2903 N.E. 163RD STREET, #803

NORTH MIAMI FL 33160

ST |MOLINA MARISOL

2903 N.E. 163RD STREET, #803

NORTH MIAM! FL 33160

[

v

o e o

~12/29/38—01044--015
Rk 750, ;31} Sk P oL 00

A

8, Name and Address of Current Registered Agent

" 9. Name and Address of New Ragistered Ageht W

SIVERIO, E
779 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Name

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

Suite, Apt. #, Etc.

State | Zip Code

City

‘,.r-

Signature of
Registered Agent

10. 1, being appointed the registered agant of the above named ¢orporation, am familiar with and accept the obligations of Section 607 0505, F.5.

GNATURE REQUIRED

Date

" REGISTERED AGENT MUST SIGN

"CRZE04D (9/96)

Intang|ble Personal Property tax due June 30.

11. This corporation owes or has pald the current year )

(See other side for information
on intangible tax.)

Yes D No D

on this application: Is true and

SIGNATURE:

12, 1 certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

, and my signature shall have the same legal effect as if made under oath.

12058 (30 3y- ysy

Date Daylime Phone #

- N N N TOasN4dE Al



FRRENE PN

DEKO TILES & CARPET, INC.

15499 West Dixie Hwy #15
NORTH MIAMI BEACH, FL 33162

December 11, 1998

Florida Dept of State
Division of Corporations
P.C. Box 1500

Tallahassee, Fl. 32302-150Q0

Dear Representative,

We have just received your notice of adminisirative dissolution. My accountant tells me this is an annual
corporation fee due on May 1, but this is the first time I seé this form as I did not receive any previous notices
from the Dept of State. We are a small business struggling te survive in our second year. So we hope you will
accept our check for $150.00 to get the corporation filed up to date and do not charge us the late fee. We
assure you that we did not receive any previous notices but we will be sure to file on time next year by May 1,
1999. Thank you for your coaperation in this matter.

Respectfully submitted,

F dguitesr B

Dayron Arguelles
President




