. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— hi
CORPORATION 22> FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 &PR -5 PM12: 09

R SECRETARY oF STATE
DOCUMENT # 423812 ALLAHASSE P oy
1. Corporation Name ’

Best Custom Made Cabinets, Inc.

Ty
S

2. Principal Office Address 3. Mailing Office Address REE@ST ﬁTEMEW “‘"""5%‘?7”}’4:2;
.3144_West 81st St. 3144 West 81st St. -05
Suite, Apt. #, etc. Suite, Apt. #, ete. 7
4. Dats Incorporated or Qualified
To Do Business In Florida 4/17 /1973
City & State City & State
: 5. FE| be ied Fi
Hialeah Gardens, FL |Hialeah Gardens, FL '_N;';__'T 465010 :z:’;e:p“c‘:ble
Zip — -~ Country” Zi — Counir
\ " j " PPN ] 55.75 Accliional Fee raquired
“ | g USA 33 01 8 USA tar a Certificate of Status
7. Name and Address of Currant Registered Agent
Name I
Carlos E. Garcia S HT G D S 1
Street Address (P.O. Box Numbar is Not Acceptable) D‘}.-IEU.'JDS_"UI D 1 1 "'—DiD . *EDD ﬂ l|

4995 NW 72nd Avenue
Suite, Apt. #, Etc.
206

Miami

State Zip Code

City
FL | 33166

8. |, being appointed the registered agent of the al ;o;orporau'on. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

F-/-og

Signature of -

Registered Agent Dats
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ’ .
Tities Officers and/or Directors Officer and/ar Director Clty / State / Zip
,.E/D Roberto Maldonado 3144 West 81st St. Hialeah Gardens FL 330

CR2E081 (01/05)

7/
10. | certify that 1 am an officer or director,or the rkcaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for digsolutlon has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and acctirate, and signature shall have the same legal effect as if made under oath.
-~ -~
N v 3--ov [397)4795- 5935

SIGNATURE:

SIGMTUTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Jfo),gc o /’74/1"””04: - K’I‘Jffp/f-(’?



CARIL.OS E. GARCIA
CERTIFIED PUBLIC ACCOUNTANT
PROFESSIONAL ASSOCIATION
. 4983 NW T2ND AVENUE

SWITE 206
MIAMI, FLORIDA 33166
TEL {305) 599-9939
FAX (305) 599-8835

April 1,2005

Florida Department of State
Secretary of State
Division of Corporations
. Reinstatement Division
" "P.O: Box 6327 -
. Tallahassee, FL 32314

Re: Best Custom Made Cabinets, Inc.
#423812

Dear Sirs:

Enclosed please find the reinstatement form for the above-referenced corporation.

‘ The corporation moved during 2004 without notification. Furthermore, an
employee who served as registered agent resigned from the company, filed his
resignation as registered agent (correctly), and no one noticed. The loss of this key
employee caused a management vacuum that was not easily filled.

Please accept the company’s payment in the amount of $300.00 for 2004-2005
($150.00 + $150.00) to bring this corporation in full compliance with the department.

Please note that | have agreed to serve as the new registered agent of the
corporation, '

Thanking you in advance for your understanding.

Respec{fully/

Carlos E. Garcia, CPA, P.A.

- Enclosure T B VS S



