PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris-
Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS 00NV 13 PH 5: 3;

DOCUMENT # P99000098468 )
SECHETAR'Y OF STATE ’

1. Carperation Name
TALLAHASSEE.
MAGIC CARPET PLUS CORP. SSEE. FLORIDA

Principal Place of Business Mailing Address

e ik AV R G
MIAMI FL 33125 MIAMI FL 33125

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

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 11 09 1999
Suite, Apt. #, elc. Suite, Apt, #, etc, ’ I
=~ . 5.- FEI Number -— Appiied For -

=2 fa N 34th.Avenue - _

Cly & State City & Stata é’(,,- Oq é 9. = lq Not Applicable
—M-Lamh—-F—Ler—[}-d% Mi amdi lorid [ ]

J Ty = oS o - $8.75 Additi I Fe d

z oun Zp taifty CERTIFICATE OF STATUS DESIRED

i
g for a Certificate of Status
231 02FE 22195
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 Officar and/or Director . City / State / Zip
1 2 3
PD ALONZO, CESAR A 353 +NW-3RD-STREET- - - MIAMI FL 33125
a7 Ny a4 Atrzaniie
= INFY ER” Mac BT § =) AV IO
iR L L | o o g mere i =
=12 =013 3
PN T A
8. Nama and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agant
Name g
NTT e gmemces T i o B I e i e T . e ——
ALONZO; CESAR A- Sirest Address (P.0. Box Number is Not Acceplable) g -
=353NW-3RDSTREEE 275 NW 34th Avenue 8
MIAMI FL 33125 Suite, Apt. #, Etc. ©
City Sl;:ballj Zip Code

10. 1, baing appointed the registered agant of the abve named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date _ 10-16-00

| TREBASTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to 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., that all fees
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)(i), F.S. The information indicated
on this application is trua and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: Si G N’ UPR 2 Ré@%ﬁ PEATon 20 10-16~00 305 642~ 1

SIGNATURE AND TYFFD OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y 3




