PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PPUCATION FLORIDA DEPARTMENT OF STATE :
FOR Sandra B. Mortham
E i Secretary of State
z REINSTATEMENT > DIVISION OF CORPORATIONS

K34616 o
P&?ﬁﬂﬂn# 97APR 21 PM 1: S

HITECH CABINETS, INC. SECRE TARY OF STAJE
TALLARASSEE, FLORIDA

Princlpal Place of Business Mailing Address

BAY 8 BAY 3

HALEAH GARDENS FL 33018 MIALEAH GARDENS FL 33016-2118

: : REINSTATEMENT L, 47

It above addresses are Incorrect in any way, line through incerrect information and enter correction below. EEE@ A ® dur (,ﬂ _
2. New Princlpal Office Address, I Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09[27“988
Suilte, Apt. 4, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
- 65-0081768 o

City & State City & State Not Applicabla

R ¥ 6 8 L1420 O e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R : ’

7. Names and Street Addiesses of Each Officer andfor Director (Florida nonprofit corporations must list at loast 3 directors)

¢ Name of Otficers Street Address of Each
. Titte(s) and/ar Direclors Oflicer and/or Director City / State / Zip
i 1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
PD SANCHEZ, ANTHONY 2620 S.W. 138TH AVENUE MAMIFL  33V1S
VO -LLAMERA,-ROLANDO. 2020-8W-180-AVENUE
[y
ISR - N 3 ! nd
> s SO p S N - - A__.l_.‘,,
0
(gzﬁug’p 7,
8. Name and Address of Current Reglstered Agent 9. Name and Address of W‘H’egiste‘r}ad Agent
lT | Name
* {1  SANCHEZ, ANTHONY
: 2020 $.W. 138TH AVENUE Streal Address (P.O. Box Number is Not Acceptable)
BAY 1-Q Sulle, Apl. #, EtG.
City State | Zip Code

Signature of

ation, am familiar with and accept the obligations of Section 607.0505, F.S.
t
Repgistered Agent __ . e e
SENT MUST SIGN

FL
11. Does this corporatli?( pay any intangible tax to the {Ses other side for Information
Dept. of Revenue Under S. 199.032, Florida Statutes. Yes E No [ on Inanglble tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided fot In chapter 607 or 617, F.S. | further certify that when filing
“this relnstatemsht application, the reason for dissgls eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporetion have been paid and names of individyials listed on this form da not qualify for an exemption under section 119.67(3)(i), F.8. The informalion indicated
on this application is true and accurate, and gly signature shall hate the same legal effect as it made under oath,

SIGNATURE: _ ve- L/ W3
S1GRKTURE AND TYPED

e . . x

Daytima Phone’

e Hisfar Ges)efa7

"SIGNING OFFICER OR DIRECTOR

CRZEQA0 (7/96)



