-~ '+ 72007 FOR PROFIT CORPORATION
- ¢ REINSTATEMENT

DOCUMENT # L62308 i F D
1. Entity Name : s
RAINBOW BLINDS AND INTERIORS OF THE PALM
BEACHES, INC. 4
20070CT -2 PH 2: 31
Principal Place of Business Mailing Address u-“ﬂ 'f_
818 FITCH DRIVE P.0. BOX 056694 SECRETA gE.JEEFFLORlU
WEST PALM BEACH, FL 33415 W PALM BEACH, FL 33405-0694 TALLAHA
T T S TS R AR AR R ER A
Suite, Apt. #, etc. Suite, Apl. #, elc. 09272007  REIN-P CR2E098 (1/07)
City & Stata City & State 4, FEI Number Applied For
85-0183201 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IGLESIAS, JUAN ROBERTO

818 FITCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH, FL 33415

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registerec agent and tide it applicable [NUTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TILE TJchange ] Addition
NAME IGLESIAS, JUAN ROBERTO NAME
STREET ADDRESS | 818 FITCH DRIVE STREET ADDRESS L
Ciry-81-2IP W PALM BCH, FL 33415 CITY-§T-2IP Pl L)
TiTLE ) 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-S1-2IP
ME T Delete TIE JChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2IP
TITLE 1 Delete TITLE I Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE I Delete TITLE T Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete THILE —J Change  _] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2P Cy-51-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repost as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or on an atfachi { wilhyan address, with all other like empowered.
SIGNATURE: WJ Jgon > TFom R .LG.&;S'AS 04| 21} (M 4710500

ATURE&& TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynime Phore &

VAN




