- gaTr

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
- . SECRE EARLQE[V STATE
FLORIDA DEPARTMENT OF STATE DIVISION OF cnmern TATIANS
Secretary of State
DIVISICN OF CORPORATIONS 09 APR - l PH 2: U 3

CORPORATION
REINSTATEMENT

DOCUMENT # P04000069555

1. Corporation Name

DBL KITCHEN CABINET CORP

2. Principal Office Address - No P.C. Box # 3. Malling Office Address

7313 NW 61 STREET 7313 NW 61 STREET CR2EOBY (12/08)
Suite, Apt. #, etc, Sutte, Apt. #. etc.

4, Date Incorporated or Qualified
To Do Business in Flerida

City & State City & State v .

MIAMI, FLORIDA MIAMI, FLORIDA S. FEI Number Py 4ppiied For

. Not Appiicable

Zmn Country Zip Country G 875

33166 USA 33166 USA cenmricTe oF sTaTus DEsiRED (] iRt iatwAS

7. Name and Address of Currant Reglstered Agent

EERI;MELO RAFAEL BATISTA The reinstatement fee is imposed, except in
circumstances which the entity did not receive

‘%‘?ﬁ%’“‘ﬁwséq %%“l’-",‘g‘émw Is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City -Stata Zip Code .

MIAM) FL 33166 .

8. |, being appoi the registel of the abow nar( rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
=ity m ' s 03131/2008
‘Registered Agert _ — Date ..

REGISTERERAIBENT MUST SIGN

\./
9. Namaes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lst at least 3 directors)

Titles Officers ':ﬁmrc’ E‘Jirectors Solfr;:;rA::é?;s Doi'rscat%? City / State / Zip
PDTS | BATISTA, CARMELO RAFAEL 7313 NW 61 STREET P;MAMIIFLI33166

jé Al A

REENSTATEMEENT () L D1 4SS50

0401/03--01038--025  *#450. 00

10. t cedify that | am an officer or director or the receiver or trustee empowered lo exacute this application as provided for in chapter 607 or 617, F.S,  further certfy that wnen filing
this relnstatement application, the reasen for dissolution has been eliminatad, the corperate nama satisfies the reaquirements of sectlon 607.0401 or 617.0401, 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 contained in Chapter 118, F.5. The information indicated
on this application is true and acg) d my signaturg shal e the same lagal effect as if made under oath.

SIGNATURE, K 03/23/2009

SIGHATURE AND TYPED OR PRINTED NAME ?F SlﬁwFlGEﬂ OR DIRECTCR Date Dayuma Phona #




